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ESSAYS AND CASES. 


rt. 1.—An account of the Autumnal Fever of Georgia, {un 
observations made during four years, in the counties of Jones 
anl Baldwin. By James C. Fintey, M. D. now of Cincin- 


nati. 


Tuosz forms of autumnal fever which ravage the Southern 
ates exhibit very different symptoms in different sections of 
ecountry. Onthe seaboard, they are attended with great 
eterminations to the stomach, and that peculiar train of 
ymptoms, (occasionally assuming the malignant character,) 
hich accompany affections of this organ. On the borders 
{ large rivers which overflow their banks, and in the neigh- 
orhood of extensive marshes, they are aceompanied by long 
nd severe chills, with great enlargement of the liver and 
pleen. In the middle region, or that section of country in- 
luded between the low country and the mountainous region, 
ey exhibit a modified character, and are generally attended 
ith febrile symptoms of a more open and inflammatory na- 
ure. But notwithstandiag this general ground of distinction, 
cal and accidental circumstances may produce every variety 
{ the disease in any situation. 

The epithet Bilious, as applied to this species of fever, if 


toperly restricted, and distinctly understood to apply only 
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to a prominent symptom, and not to the cause of the diseay 
is perhaps unobjectionable; and as it has been appropriate, 
to that species of fever which proceed from marsh miasmat, 
it forms a distinctive appellation readily understood. 

It is howeyer to be borne in mind, that the liver is not th 
principal seat of the disease, but is affected only in comma 
with other organs, and often in an inferior degree; and that 
the secretion of bile, so far from being universally increased, 
is frequently diminished, and sometimes entirely suspended, 

The section of country from which the following remarks 
have been drawn, is situated between the Oconee and (ak. 
mulgee rivers, about a hundred miles from their junction, 
The soil is fertile, the face of the country but little broken, 
and the streams of water, confined within shallow banks an 
descending by a slow and easy course, are liable to overfloy 
and form marshes of considerable extent. This peculiarity 
in the features of the country is always to be observed in thoy 
situations which are subject to the various forms of autumnal 
disease. Where the soil is barren, or where the irregular 
ties of the surface afford the streams a rapid descent, the sit 
uations may generally be considered healthy. Hence the 
mountainous region in the northern and western parts of 
the Southern states are almost universally healthy. The 
pine woods, which, (with the exception of the margins o 
water courses,) have a barren soil, are free from the annual 
visitation of intermittent fever. On the contrary, sections o 
country, which by their- fertility of soil and advantageou 
situation, are peculiarly favorable to agricultural pursuit 
are every year infested with autumnal fever. These fact 
are so familiar to every one acquainted with the topography 
and diseases of the Southern states, as to require no further 
illustration. 

Remote causes of the discase—The influence of marshes it 
producing Intermittent and Remittent fevers is so well known 
and so generally acknowledged, that it would be superfluou: 
to advance any thing upon this subject. In addition to this, 

the decay of vegetable matter attendant upon the clearing 
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of new countries is supposed by many to be a fruitful source 
of autumnal disease. Facts are not wanting which apparent- 
ly tend to favor this opinion very strongly. Mill ponds when 
arst erected, filled as they usually are with the trunks and 
ranches of trees, generally exert a more deleterious in- 
fluence upon the health of the surrounding country than they 
jo after a lapse of a few years. New countries, in which 
extensive clearings have been made, are frequently more un- 
healthy within the first five or six years after they are cleared 
than they are at any subsequent period. Green wood and 
other vegetable matter confined in unventilated situations, as 
the holds of ships, &c. are frequently a fatal source of ma- 
lignant fevers. Judge Clayton, of Athens, informed me that 
at his plantation in Clarke county, on which from its elevated 
situation a case of autumnal fever was never known to ori- 
ginate, the family of his overseer, a few years ago, were suc- 
cessively seized with a bilious fever of a very obstinate,na- 
ture, for the origin of which they could account in no other 
way but by the decayed condition of the logs of which the 
house was constructed. Other facts of a similar nature have 
fallen within my own observation; and upon a superficial 
view, appear to favour the popular opinion of the delete- 
tious effects of vegetable decomposition. A closer investi- 
gation of the subject, however, will lead us to the con- 
clusion, that this opinion is unfounded, or, at least, that 
the elements of vegetable matter in marshy situations acquire 
amalignity which is not necessarily attached to them. 

Many of the facts stated above admit of a different expla- 
nation, and many circumstances can be adduced to invali- 
date the conclusion drawn from the rest. 

Ist. The operations of the animal economy are enveloped 
inso much obscurity, that when a number of causes concur 
in the production of disease, it is difficult to say how much 
importance is to be attributed to any one of them. In the in- 
vestigation of the canses of bilious fever we feel this difficul- 
tyin its full extent. The origin and nature of miasmata, 
their mode of operation, and the influence of exciting causes, 
are so little understood that they open a wide field for con- 
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jecture and speculation, and when we have investigated (i. 
sources of this disease to the utmost extent, that our limite; 
range of observation admits of, we must still believe that our 
conclusions are but approximations to the truth. Change 
of climate and long established habits, unwholesome proy, 
sions, the fatigue and exposure attendant on clearing and cy. 
tivating new lands, the want of many of the conveniences of 
life, and the melancholy arising from the want of society, anj 
the loss of friends, must of themselves frequently prove a 
abundant source of disease among new settlers, 

Qdly. A country in its natural state covered with foresi;, 
abounds with marshes to a much greater extent than when jt 
is cleared and cultivated, and it is reasonable to suppose thai 
the consequences of exposing these marshes to the sun will be 
very unfavorable to the salubrity of the climate. 

3dly. Marshes, when covered with vegetation sufficiently 
luxuriant to protect them from the influence of the sun, ar 
comparatively innocent. Situations in the neighbourhood of 
mill ponds, which have suffered severely for a succession of 
years from fever, become healthy when the pond is drawn of 
sufficiently early to allow the rank vegetation usually cover. 
ing such places to spring up before the commencement of the 
sickly season. Upon the same principle, sections of country 
which originally were very much infested with intermittent 
fevers, become healthy as a regular system of agriculture is 
introduced, and a considerable portion of the cleared land is 
converted into meadow and pasturage.* 

4thly. The clearing of new land, in situations favorable to 
health is not necessarily followed by disease, and on every 


* The climate of the northern and middle states becomes healthy 
as the country is settled, we presume from the causes we have jus 
assigned. In the southern states, on the contrary, the system o 
agriculture appears to have a tendency to add to the disadvantages 0 
the climate. Cotton andcorn are the principal agricultural products 
of Georgia and the neighboring states; and these are planted for 
years in succession upon the same greund, almost without the inter 
vention of any othercrop. In consequence of this pernicious syste 
’ of agriculture, the soil, deprived of the support of vegetable roots, 
and continually turned up by the plough, is carried by every rain into 
the neighboring low grounds to become, when exposed to heat ai’ 
moisture, 2 fruitful source of disease. 
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large farm quantities of vegetable matter are left to decay in 
the vicinity of the dwelling without injury to the health of 
the inhabitants. 

A long continuance of warm weather is necessary to give 
che exhalations of our marshes sufficient activity to produce 
disease. Hot and dry summers so far as my observa- 
tions extend, are uniformly healthy. Marshes when per- 
fectly dry are comparatively innocent. Heavy showers of 
rain during the summer, do not affect the health of the com- 
munity, provided, they be followed for a few days, by cool, 
northerly winds. ‘Those seasons are the most unfavorable to 
health which are distinguished by warm south winds, and a 
humid state of the atmosphere. If there be much rain under 
these circumstances the sickness is more general. Heavy 
rains during the sickly season put a temporary stop to the 
progress of disease; and the extent to which it may after- 
wards prevail, depends upon the subsequent state of the 
weather. 

The appearance of frost does not, as is the case with the 
yellow fever, and is sometimes erroneously supposed to be the 
case with the bilious fever, entirely arrest the progress of the 
disease. ‘The production of miasmata probably ceases at 
this time; so that strangers after this period are not liable te 
the fever, and probably, the system is so much invigorated by 
the change of weather, that with proper precaution there is 
less danger to those who have been exposed to miasmata.— 
But as the vicissitudes of the weather, and the change of 
temperature between the day and night are much greater; 
and very little care is generally taken to defend the system 
against these changes, the month of October is generally the 
most sickly in the year. ‘The character of this fever is some- 
what modified by this change in the weather, to which we 
shall refer hereafter. 

The predisposition to intermittent fever remains, after ex- 
posure to its remote causes, for several months, even when 
the disease has not been excited into action. This is evident 
from the occasional cases of chill and fever we meet with du- 
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ring the winter, and from the remittent character of the j),. 
flammatory diseases of the winter. This predisposition prob. 
ably ceases after a few months; vernal or summer intermit. 
tents very rarely appearing except in persons who have suf. 
fered from the disease during the preceding fall. Such a 
case | have myself never seen: when they do occur, which 
from the testimony of other physicians, I have reason to be. 
lieve is sometimes the case, the predisposition is probably kept 
up by the delicate health of the patient. 

But when the disease has once been excited into action, the 
predisposition remains much longer. A severe attack of the 
fever generally leaves the system very much deranged, and 
until the health is restored the individual is more liable to a 
new attack, at an interval perhaps of one or two years. By 
successive attacks of this kind, the constitution is so much 
impaired, that a change of climate is indispensably necessary 
for the restoration of health. 

This predisposition to intermittent fever frequently follows 
the individual into other climates; and when exposed to an 
exciting cause, he is liable to the disease in the most pure and 
elevated regions, after an interval of many months. 

When the health is completely restored, and the functions 
of the animal economy are all restored to their healthy ope- 
ration,the system is in some degree fortified against a new 
attack. 

It isa favorite remark with physicians, in speaking of pro- 
tracted intermittents, to say “they are kept up by the influ- 
ence of habit.” The propriety of this opinion, to the extent 
that is generally entertained, is questionable. In all cases of 
protracted intermittents the system is very much deranged, 
the pulse is quick, the appetite irregular, the secretious de- 
fective or vitiated, the complexion sallow, and the spleen en- 
larged. The writer of these remarks had a severe attack of 
bilious fever in 1826, followed by occasional attacks of chill 
and fever, until the next summer, and for several months af- 
ter he was apparently restored to his usual health, the pulse 
continued from 10 to 20strokes above the healthy standard. 
Thege facts show that there is something in the way of cor- 
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yalescence. mucn more serious than a diseased habit. The 
tendency of the operations of the mind, and the actions of the 
body whether healthy of morbid, to form such asseciations 
with circumstances with which they are accidentally connect- 
ed as to be re-excited by the recurrence of those circumstan- 
ces,is well known; but such a cause can hardly be supposed to 
operate when the disease is renewed by exposure, after an in- 
terval of several weeks or months. 

[tis generally known to the profession, that trees or the 
brow of a hill form a very effectual obstacle to the diffusion 
of miasmata. Those planters who have adopted the precau- 
tion of leaving a quantity of uncleared ground about their 
houses, frequently enjoy an almost entire exemption from the 
attacks of this epidemic. It is not so generally known to the 
public, that elevated situations in the vicinity of marshes are 
not always an effectual security against disease. From 
want of attention to this subject, individuals, in selecting ele- 
vated sites for the sake of health, have been much disap- 
pointed, when by sheltering themselves under the brow of the 
hill their object would have been completely accomplished. 

The situation of Milledgeville affords a very good illustra- 
tion of these remarks. The town stands on the west bank of 
the Oconee, abvut a half mile from the river, upon two eleva- 
ted ridges of land, separated by a small valley, and running 
nearly parallel with each other. The streetson the brow of 
the hill next the river are proverbially unhealthy, and fre- 
quently suffer severely from fever, while the other parts of the 
town are comparatively healthy. 

These general facts are so familiar to the profession, that a 
very short account of the state of the weather during the 
last five years will be sufficient to illustrate the positions I 
have advanced. 

The summer of 1824 was unusually dry. Between the 
4th of June and the 20th of August, there was scarcely a 
shower of rain sufficient to lay the dust. During this period 
with the exception of some cases of inflammatory fever, and 
a few cases of bilious fever in low unhealthy situations, the 
country remained entirely healthy. At the expiration of thie 
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period, there fell a considerable quantity of rain, and tix 
weather continued showery for several days. In a short time, 
sporadic cases of the fever began to make their appearance: 
many of themaccompanied with dysentery. 

The disease continued to spread until it received a tempo 
rary check from the appearance of the equinoctial rain jy 
September. The country at this time was completely dely. 
ged with rain, and this again was followed by warm damp 
weather. Vegetation started forward with unusual rapidi. 
ty, and the cotton before frost occurred grew to a size thatis 
rarely seen in the most favorable seasons. In a short time 
the disease again began to spread; generally of the intermit. 
tent type, and frequently ofan active inflammatory character, 
requiring very copious depletion. As the cold weather came 
on, many cases—among children whose clothing had not been 
accommodated to the changes of the weather, and among 
the laboring classes, who at this season of the year are alter. 
nately exposed, before sunrise to the dew of the luxuriant 
foliage of the cotton, and to the chilling air of the morning, 
and afterwardsthe sickening influence of an autumnal 
sun—assumed a low typhoid form which was frequently 
fatal. 

The sickly season continued until the latter part of Nov- 
vember when it gradually declined. 

An observation made at this time,has been confirmed by the 
experience of each successive year, viz: that more children 
die of fever between the middle of October and the middle 
of November, than in any other month of the year; not ex- 
cepting the ravages made by cholera infantum in June and 
July. 

In 1825, May and June were excessively warm, although 
the heat of the weather was moderated by occasional showers 
of rain. During this period, the epidemic catarrh which had 
made its appearance in the northern states during the win- 
ter, and had been gradually making its way towards the 
south, appeared in Georgia, and prevailed very extensively. 
it was attended, in some cases, with high inflammatory symp 
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toms, some of which, however, assumed the regular remit- 
tent type. 

| expected that the symptoms of this epidemic would have 
been blended with the autumnal fever, but it disappeared in 
july before the commencement of the sickly season: and I did 
not observe that the few cases of fever which came under 
my observation received the slightest modification from this 
epidemic. 

The remainder of the season was excessively dry, and as 
in the former year, the planter was compensated for the 
shortness of his crops, by an unusual exemption from disease. 
The equinoctial rains commenced on the 15th of September, 
and were followed as in the preceding year, by a good deal 
of sickness; generally mild intermiltents, but a few cases 
were of a very malignant character. 

In January, 1826, the epidemic catarrh again made its ap- 
pearance, and spread very extensively, assuming every 
variety of that Proteus disease, and continuing to prevail du- 
ring the spring. 

The weather was exceedingly favorable to the agricultu- 
rist until about the first of July. After this, the occasional 
showers of rain were insufficient to keep vegetation in a 
flourishing state. ‘Southerly winds prevailed in an unusual 
degree, and the humid state of the atmosphere was indicated 
by heavy fogs arising from the water courses. In June and 
July, inflammatory diseases, diarrhoea, and cholera, were ve- 
ryfrequent. In the latter part of July, the bilious fever began 
to make its appearance, and by the middle of August, pre- 
vailed so extensively, as to invade almost every family expo- 
sed to the influence of its remote causes. Very heavy rains 
othe 10th, 11th, and 12th of September, followed by cool 
weather, and frequent showers, gave a temporary check to 
the disease, and very few new cases occurred, until within 
the last week in the month. At this time, it again began to 
extend; and so general was the sickness by the first of Octe- 
ber, that it would be within the limits of a very moderate 
calculation, to say that two thirds of the inhabitants of exten- 
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-sive districts were confined at this time. In October aj} 
November, many cases appeared in the typhoid form, 

It isremarkable that notwithstanding the general preva. 
lence of the disease, very few cases terminated fatally untj 
late in the fall. It is, I think, very frequently the case in heal. 
thy seasons, that the proportion of severe cases is very large, 
If this be a fact, does it arise from the greater concentratio; 
of miasmata in particular situations, or from the violence of 
the exciting causes, necessary to produce the disease? 

The diseases of 1827 presented nothing remarkable, ey. 
cept the number of intermittents, and inflammatory diseases, 
which appeared in the spring and early part of the summer, 
The summer was dry, and remarkably healthy, except in som 
particular situations of smal] extent. Late in the fall, som 
severe cases of fever were occasionally met with. 

The winter of 1827-28 was unusually mild, and the spring 
forward, and favorable to vegetation. On the 16th of Apri 
when the forest was in full verdure, vegetation was destroy: 
ed by a frost so severe as to kill many trees of considerab] 
size. From this circumstance, many predicted an unhealtly 
season. In May and June the weather was excessively hot. 
and the labouring classes, in consequence of the destructioi 
of the crops by the frost, were exposed to unusually sever 
labour. From some one, or from the combination, of thes 
causes, inflammatory fevers of a very obstinate character, 
were frequent; especially among the negroes; and in som 
instances terminated fatally. 

During the summer, more rain feil, than in either oi 
the preceding years; but it was uniformly remarked that eve. 
ry shower was followed for several days by cool northerh 
winds. The autumnal equinox was attended by high winds. 
without rain, and in consequence, there was an exemption 
from autumnal fever, that had scarcely existed witbin the 
recollection of the first settlers of the country. 

After this account, imperfect, but I hope on a subject s% 
familiar to the profession, sufficient for the object in view; | 
shall proceed with the history of the disease. So much ha: 
been written on the subject already, that | approach it with 
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reluctance. It is however a subject of general complaint 
with the physicians of Georgia, that a work describing the 
peculiar character and treatment of this form of disease, is 
stil] a desideratum in the profession. Whether the disease 
assumes a different type, under different latitudes, or in differ- 
ent circumstances, | am not prepared to say; but I have cer- 
tainly never seen a treatise on the subject which could 
jualify a stranger to treat it with success. It is my 
wish to confine myself entirely to its destructive peculiar- 
ities, avoiding all speculation, except what is. necessary to 
establish that pathology, which I consider necessary to a 
-orrect treatment of the disease. 

Itis very important to make a distinction between those 
-ases of inflammatory fever, which make their appearance 
arly in the summer, and the remittent bilious fever arising 
om marsh miasmata. ‘The former have no regular remis- 
sions, and are subject only to those exacerbations which usu- 
ily accompany inflammatory diseases. 

The latter is uniformly of the double tertian type, and the 
paroxysms of the fever recur with the greatest regularity ; 
one paroxysm commencing in the morning, and manifesting 
a disposition to terminate in the evening of the same day; 
ihe other commencing on the afternoon of the following day 
an¢ continuing through the greater part of the night, some- 
‘imes, until within a short time of the paroxysm of the next 
day. 

There isa very marked difference in the character of these 
iwo paroxysms. ‘That paroxysm which commences in the 
morning, is always. preceded by astage of depression, gener- 
ally by a distinct chill; is attended by symptoms of greater 
congestion; with more determination to the stomach, brain, 
and other viscera; with more gastric irritability; and is far 
more violent and dangerous. ‘The paroxysm which comes on 
in the afternoon of the next day, appears to consist more in 
simple nervous and febrile excitement. In mild cases, it is 
manifested simply by throbbing of the temporal arteries, rest- 
lessness, and anxiety. The memory and imagination of the 
patient are sometimes peculiarly active, revolving the past, 
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and-anticipating the future events of his life, with a degre, 
of celerity very unusual to him; and it is very difficult to cop, 
vince him that so active a state of the intellectual faculties j, 
the precursor of a more violent paroxysm, on the succeeding 
day. In more violent cases, the fever is not so frequently 
preceded by a cold stage, is of a more open and inflan. 
matory character than on the preceding day, and is attendej 
with nervous excitement, rather than oppression or gastric 
irritation. [t has a tendency to continue through the night, 
and seldom terminates by free perspiration. This paroxysy 
has a tendency to anticipate, and to become more violent, s9, 
that if the case be protracted, it is sometimes difficult to dis 
tinguish ‘the sick from the well day.’ The distinction hoy. 
ever may generally still be made, by the tendency of the onc 
paroxysm to terminate in the evening,and of the other to 
continue through the night. 

The first paroxysm may make its attack at any hour of the 
day or night; but,it is this paroxysm which, in the regula 
course of the disease, comes on inthe morning. It is with 
this paroxysm, that the disease terminates in health, or the pa 
tient receives the shock which eventuates in death. Unless 
under very active treatment, the disease never terminates 
with the paroxysm which comes on in the afternoon; hence, 
if fever occur in the afternoon of ‘the well day,’ unless it 
can be traced to some accidental cause of excitement, or i! 
the patient pass a restless night, we may confidently expecta 
return of the fever on the next day. ‘The odd days may 
therefore be said to be critical. 

The fever commonly arrives at its height by the 5th, 7th, or 
9th day; and if the system is not prostrated in one of these 
paroxysms, we may generally predict a favorable issue. If the 
case is protracted beyond the eleventh day, the fever is in 
most cases kept up by some extraordinary local irritation, 
and a regular crisis seldom takes place. 

The fever generally returns with a great deal of regularity. 
In violent cases it sometimes anticipates, and when it is dispo 
sed to a favorable issue, it sometimes comes on a little later. 
A little attention however, will enable us to calculate the 
hour of its return with sufficient accuracy. 
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itisof the utmost importance that the physician should be 
acquainted with this peculiarity in the course of the disease, 
While ignorant of this, the succession of the paroxysms ap- 
pears involved in the most inextricable confusion; whereas, 
they are attended with so much regularity, that the judi- 
ejous practitioner, with proper attention, can calculate with 
the utmost confidence, on the accession and termination of the 
paroxysm; can inform his patient at one time, that he will 
pass a restless night; and at another, assure him that with the 
assistance of an anodyne he will sleep comfortably. 

[ have lately been much gratified, in reading a work pub- 
lished by Dr. Jackson, in 1792, from observations made while 
srgeon in the British army in South Carolina, during the 
revolutionary war, to find that his remarks on the subject of 
the type of the fever coincide precisely with mine. These 
observations were made ina newly settled country, the soil 
and locality of which were very similar to the one I have just 
jescribed.* It is indeed to me a matter of surprise that this 
peculiarity, which is certainly familiar to every physician con- 
versant with the diseases of this section of country, should 
have been so seldom described. 

[ have stated that the paroxysm which commences in the 
morning, (and this paroxysm principally demands our atten- 
tion, as the one in which consists the violence and danger of 
the disease,) is always preceded by a stage of depression, gen- 
erally by a distinct chill. It is to this stage of depression 
that | wish particularly to direct the attention of my readers, 
since from it the fever derives its peculiar character, and its 
principal danger. 

The bilious fever may be said. to be a combination of in- 
termittent fever, with inflammatory or irritativet fever. Such 





*Lomitted to mention that this territory was purchased of the [n- 
dians in 1805 or 1806, and consequently may still be called a newly 
settled country. Whether the bilious fever assumes the same type 
in other sections of the Southern states, I am unable to say. 


| By inflammatory fever I understand those forms of general fever 
which are kept up by local inflammation. By irritative fever those 
‘0 which it is kept up by local irritation, or an irritable state of the 
general system. 
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is the predisposition to intermittent fever at this season of 4; 
year, that every thing which tends to disturb the healthy ac 
tions of the system, proves an exciting cause. Consequently, 
the chill is, for the most part, the first in the train of morbid 
action; although when the disease is called into action by 
causes which tend to produce an inflammatory state of the 
system, it may not appear as a prominent symptom. 

The stage of depression probably proceeds from a defec. 
tive circulation in the capillary vessels; a retrocession of the 
circulating fluids from this class of vessels, and a consequen; 
accumulation in the interior veins, laying the foundation {q; 
venous ind visceral congestion. The chill, by the operatio, 
of some mysterious law, probably by an effort of natuy 
analagous to the reaction which takes place after exposure to 
cold, produces the fever. The fever in its turn, after it has 
effected the object for which it was intended, viz: the resto. 
ration of the capillary circulation, has a disposition to termi: 
nate by perspiration, producing the sweating stage of th 
paroxysm. 

Such is the regular course of intermittent fever; but this 
termination is liable to be prevented by a variety of circum: 
stances, which prolong the paroxysm, and dispose the fever tc 
assume the remittent form. 

These causes are, Ist, The irritability of the system at large; 
arising from the influence of the climate, and, particularly. 
from the long continued heat of the weather; or of particv- 
lar organs, arising from accidental causes conjoined with the 
effects of climate. 2d. The irritation from the congestion: 
which take place during the chill. 3d. Local inflammation. 
either supervening upon the general fever, or arising from il: 
usual exciting causes. 4th. And perhaps we may add to 
these, the derangements which take place in the capillary 
circulation during the chill. These are sometimes so grea! 
that perfect reaction does not take place, and it is probable 
under these circumstances, that nature interrupted in her re- 
medial efforts, does not bring the fever to a perfect solution. 

That the chill is the cause of the subsequent fever, we itr 
fer, from their invariable connection; from the fact, that wher 
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xe keep off the chill we prevent the rise of the fever; that 
persons predisposed to chill and fever may, by exposing them- 
elves to cold and thus producing an artificial chill at the usu- 
| period of its recurrence, bring on a return of the fever; 
ind lastly, from the analogy of the effects produced by cold, 
where we find inflammatory action follow a state of the system 
very similar to the cold stage of fever. 

The violence of the fever is not, however, strictly propor: 
tionate to the cold stage, because the fever is affected by a 
variety of accidental and constitutional causes, entirely un- 
onnected with the chill. No one doubts that cold is the 
ause of inflammatory fever; yet who would pretend to pre- 
jict the nature or violence of the fever, froma knowledge of 
the degree of cold to which the individual had been exposed 

That the fever proceeds from the chill, and not from local 
qritation, is evident from the fact, that in the greater number 
sf those cases in which this irritation appears as a prominent 
-ymptom, it follows the fever and subsides in a short time at- 
erit. ‘Thus, we observe the patient, who, during the parox- 
vm, has been tossing about the bed with all the distress at- 
tendant on gastro-enteritis, become calm as the fever goes off, 
ind rest very comfortably until the accession of the next pa- 
roxysm. In those protracted cases of intermittent fever which 
ire said to be kept up by the force of habit, the patient, im- 
mediately after the fever leaves him, eats his food with as 
sood an appetite, and digests it with as little inconvenience, as 
‘he peasant who earns his bread by the sweat of his brow— 
facts that are certainly not easily reconcilable with much 
vastric irritation. 

The stage of depression generally commences a consi- 
lerable time before it manifests itself in the chill, and is in- 
dicated by a general defect of vigour in the system; languor; 
weakness; sensibility to cold; impaired sensation; sense of 
latigue and aversion to exercise. At length it pervades the 
whole system and appears: On the surface, in the paleness, 
coldness and constriction of the skin, the impaired sensibility 
to irritants and impressions made upon the senses. In the 
muscles, by weakness. tremors. irregular action. and rigors. 
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In the stomach, by the nausea, sickness, vomiting, and insur. 
portable anxiety.* In the internal surfaces generally, by a def. 
ciency of their secretions. The increased quantity of bile, 
sometimes ejected from the stomach during the chill, form: 
an apparent exception to this general fact. It is to be re. 
membered, however, that the liver is frequently the seat of 
great irritation from congestion and other causes, and thus js 
prevented from sympathising with the state of the circulation 
which prevails in other parts of the system. Further, the 
gall bladder is a reservoir in which the bile accumulates up. 
til it is required to assist in the process of digestion. This 
accumulation sometimes appears to be increased by a para. 
lysis of the biliary ducts. For several days before the pu. 
tient is confined, the bile is absorbed, probably from an ob 
struction of this nature, and carried into the system, tinging 
the skin and coats of the eye with its peculiar hue. These 
cretion of bile is very frequently diminished, and in vio: 
lent chills sometimes completely suspended. A _ similar fact 
occurs in the cholera of the Indies; a disease which, in many 


respects, bears a very close analogy to the prostrate cases of 


autumnal fever. Lastly, this debility appears in the brain 
and nervous system, by the inactivity of the mind and the 
torpor of the senses. 

The debility which attends this stage of fever is not the 
less real because it is not removed by stimulants. 1. Those 
stimulants do not indeed relieve it, which act primarily upon 
the heart; because they increase the action of the heart at 
the expense of the rest of the system, and thus increase those 
derangements of the circulation, under which the system is 
already oppressed. 2. Although the irritability of the sy 
tem is diminished at the commencement of this stage, it it: 
creases when partial reaction begins to take place; and a 
those viscera will first receive the impression of stimuli 
which are already too much excited, the general oppression 
may thus be increased. 3. Further, the debility is in a great 


* To what cause are we to refer the thirst which accompanies the 
chill? It evidently proceeds from the stomach, and is accompanied 
with a peculiar sensation of internal heat. 
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measure owing to the interruption of the different functions 
of the animal economy, and, consequently, cannot be expect- 
»d to yield to simple excitation of the vascular system. 

Visceral congestion is the direct consequence of the reces- 
jon of the blood from the capillary vessels. The spleen, the 
liver, and the brain, on account of the laxity of their texture, 
or the peculiarity of their circulation, are most liable to ac- 
umulations of this kind. The lungs are sometimes, but not 
o frequently affected. It is remarkable that when the chill 
is very distinct, the spleen is principally affected ; but in those 
more dangerous chills, in which the sense of cold is a less 
prominent symptom, the engorgement takes place in more 
important viscera. 

These local determinations deserve particular attention; 
for they hold so prominent a place in this form of autumnal 
iver, that they give rise to its distinctive symptoms. Every 
case of bilious fever may be said to be congestive, and re- 
quires a modificatioa of the treatment adapted to this pecu- 
larity. Congestion and inflammation are directly opposed 
toeach other; the former bearing the same relation to the 
chill that the latter does to the fever. ‘The balance of the cir- 
culation is disturbed in both. In the latter, there is a deter- 
mination to the capillary vessels, increasing the sensibility of 
the system and the action of the heart; in the former accu- 
mulations take place in the veins, oppressing the functions of 
the viscera, and thus depressing the powers of the system. 
Under peculiar circumstances, however, either may imitate 
many of the symptoms of the other; and from a want of 
proper attention to this fact, inaccurate expressions, founded 
upon false analogies, have found their way into the writings 
of our most distinguished physicians. ' 

As the history of the cold stage of intermittents is familiar 
‘0 our readers, a few remarks illustrative of this peculiar 
‘orm of fever avill close our remarks upon this subject. 

The chill is sometimes so violent as to prostrate the system 
by the mere debility accompanying it, without any particular 
evidences of congestion. Such cases are generally met with 
nold debilitated habits, or in persons who have been exposed 
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to great fatigue, while suffering from the debility of a forme 
attack. These cases are sometimes attended with very great 
danger, and require the utmost care to preserve the powey 
of life until reaction takes place. Two cases have fallen \p, 
der my observation, in which the chill, after continuing be, 
tween four and five hours and inducing the greatest debility, 
has terminated without reaction by a free perspiration. Dy. 
ring the whole of this period, the vital organs were free fron 
any oppression that would indicate serious congestion. 

In the typhoid cases which occur late in the fall, the symp 
toms are very different. The chill is long, but without rigors 
ora very distinct sensation of cold, and accompanied with 
every indication of impaired capillary circulation. — The 
pulse is small, irregular, and very quick; the skin is flaccid, 
generally, but not always cold; pale or sallow; the urine i 
pale and scanty; and the secretion of bile almost entirely sus 
pended. The nervous system is equally affected. The ex. 
ternal senses are impaired; the mind is sometimes bewildered 
and confused, like that of a person suddenly roused from pro 
found sleep: more frequently, the patient sinks into a state of 


stupor from which he cannot be roused. The reaction is 


here very imperfect; the pulse does not increase in fulnes 
when the fever rises; nor does the skin recover its elasticity; 
and the extremities remain cold during the whole paroxysm, 
These cases are frequently and most unexpectedly fatal. The 
disease is so insidious and the patient so little disposed to 
complain, that the friends are not aware of his danger unt 
he is irrecoverably prostrated. ‘The chill is not always very 
distinctly marked in cases of this kind; it can never, however, 
escape the observation of the most inattentive practitioner. 
Congestion frequently takes place before the cold stage is 
observed, and in plethoric or irritable habits, produces so much 
local irritation, that the stage of depression may even pas 
unnoticed. In common language, the fever is here said to rise 
before the chill. Though the symptoms of this stage are ob 
scure under such circumstances, they may generally be recog 
nized in the languor, oppression of the brain, the weaknes 
and irregularity of the pulse; the coldness of the extrem: 
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jes; and the irritability of the stomach; very often too, where 
his stage has passed unnoticed in preceding paroxysms, the 
patient is suddenly prostrated at the very commencement of 
the paroxysm. ‘The chill is generally accompanied by pain 
inthe head, back and loins. The pain in the head some- 
(imes appears to be a mere nervous affection, that is promptly 
relieved by the administration of a diffusible stimulant, or 
the application of a sinapism. More frequently, however, it 
arises from congestion, and continues throughout the parox- 
ym. ‘The pain in the back and extremities is generally most 
violent in those cases which are attended with severe agues ; 
and which are seldom dangerous. One fatal case, however, 
has occurred to me, in which the patient complained princi- 
pally of excruciating pain in the ancles. 

Occasionally I have seen. the chill accompanied with great 
Jepression of spirits which subsided as the fever rose. In 
one case it returned on the 3d and 5th day, and continued 
through the usual period of the chill, (although this was pre- 
vented,) suhsiding as before on the appearance of the fever. 
An intelligent friend, to whom I mentioned this circumstance, 
informed me that he had observed a similar phenomenon in 
the depression which follows severe wounds; the mental de- 
pression here also subsiding as inflammation supervenes. In 
the cases to which [ allude it was attended with great hepa- 
tic congestion; a circumstance which may have had some 
influence upon the state of the mind. 

Cases of bilious fever have been described as analogous to 
the congestive forms of typhus and. fellow fever. If such ca- 
es do occur, l-am disposed: to think the congestion is subordi- 
nate tothe chill, and is accompanied with so much real debil- 
ity, that the beld practice of depleting, sometimes resorted to 
in the former diseases, for the purpose of relieving oppression, 
is totally inadmissible. 

The history of the symptoms, we think, will justify the 
view we have taken of the chill, and the importance we have 
attached to it. The chills may be long and violent without 
much danger, because the derangement of the circulation is 
Principally confined to the surface. The capillary vessels of 
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the stomach may be principally affected, and sickness ay; 
vomiting will be the prominent symptoms. The symptom; 
of congestion are sometimes more conspicuous than those of 
the chill; and the stage of depression is marked by stupor, 
difficult respiration, &c.; and in some instances, so much loca| 
irritation is produced that the symptoms of this stage are ye. 
ry obscure. 

In other cases the whole system is simultaneously attacked, 
and the patient prostrated. 

We have assigned four causes, which tend to protrac{ 
the paroxysm, and dispose the fever to assume the remit 
tent form. 

1. The determinations to the viscera which take place 
during the chill, prove a source of irritation and tend to pm. 
tract the paroxysm. Congestion, although in its nature the 
opposite of inflammation, generally produces local irritation, 
The symptoms of these local determinations are very appa 
rent in every violent case of bilious fever, and may be said to 
impart to it its peculiar character. To these we are to attrib. 
ute the pain in the head, stupor and convulsions ; oppression of 
the chest; enlargement of the liver and spleen, and unequal 
distribution of heat and excitement. Hence the pulse at the 
wrist remains unaltered during the successive stages of the 


paroxysm, while the action of the carotids, and other symp- 
toms give evidence of the most violent internal excitement. 
When these symptoms appear the remission is seldom dis 
tinct; the fever seldom terminates by perspiration, and tonics 


can rarely be administered with propriety. 

2. The second cause to which we have referred, is the irr: 
tability of the system, which prevails at this season of the year, 
from the influence of long continued heat. From the influ 
ence of this cause, bilious fever is characterized by great ir- 
ritation, rather than inflammatory action; and this peculiar 
ity increases, for the most part,as the season advances— 
Hence in violent cases, the pulse is always very frequent, and 
late in the season bleeding must be used with more caution, 
and exerts less control over the disease, than in other cases of 
inflammatory fever. 
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The influence of hot climates, in deranging both the func- 
‘ions and structure of the liver, is familiar to the profession. 
Accordingly, we nd in almost every case of this fever, that 
the secretions of this organ are vitiated, indicating that it has 
become a centre of irritation, to which the physician should 
particularly direct his remedies, and against which he should 
always be on his guard. | 

‘The stomach, if we may judge from the capricious state 
of the appetite in warm weather, is not less affected by 
ihe climate than the liver. When this obvious indication of 
nature is counteracted by condiments and stimulating food, 
the sensibility of this organ is so much increased, that it is 
kept in a state of constant irritation. Hence the affec- 
tions of the stomach and bowels so prevalent in the early 
summer months, and which continue until the system is ha- 
bituated to the state of the weather, or new causes of dis- 
ease have arisen to divert morbid action into other chan- 
nels) Under these circumstances therefore, when we consider 
the sensibility of the stomach, and the irritation to which it is 
continually exposed from excessive and improper diet, it is not 
amatter of surprise that it should suffer very much in this dis- 
ease. A peculiar affection of its mucous coat marks one of the 
most violent forms of the fever. It is’ tender upon pressure, 
excessively irritable, with great thirst, and that feeling of dis- 
tress and anxiety usually present when its functions are de- 
ranged. The pulse issmall and frequent, the skin pale, and 
frequently delirium also is present. Since this affection sub- 
sides with the fever,so far that bark may very frequently be 
freely given in the intermission, it is, probably, merely the re- 
sult of general inflammatory action, upon an irritated and 
exquistely sensible surface.* 


_* An affection of the stomach of a very opposite character is some- 
lumes produced by the administration of calomel or tarter emetic; 
especially if administered during thechill. The distress, restlessness 
and anxiety are the same, but the prostration of strength is much 
greater, and the disposition to vomit incessant. It is less dangerous 
however, for if not relieved by warm water. it is readily controled by 
ap anodyne. In a succeeding paroxysm this irritation, the effect of 
medicine or of the chill, frequently is followed by the inflammator; 
irritation described above. 









i76 Autumnal Fever 


3. Those organs which are the seat of the congestion, or of 
great irritation, in protracted cases, are frequently affected 
with local inflammation, especially if they are either consti. 
tutionally weak, or suffering from the effects of previous dis. 
ease. The lungs,in those who have had repeated attacks of 
pleurisy; the stomach, in those whose constitutions have bee, 
injured by frée living, or who have suffered from that species 
of fever which prevails on the seaboard; the liver and spleen, 
in those who have had intermittent fever in marshy districts, 

In delicate females, who have passed the meridian of life, 
and whose constitution has been impaired by repeated at- 
tacks of fever, we frequently meet with an erysipelatous in. 
flammation of the stomach. In addition to the symptoms 
usually attendant upon affections of the stomach, the whole 
alimentary canal is frequently affected by continuous sympa. 
thy; and the tongue is either covered. with a brewn fur, or 
is hard and dry asif it had been baked; or the whole surface 
of the mouth is of a florid colour, and very tender. When 
the bowels are affected we have serous diarrhea. These 
symptoms generally indicate a protracted case, the more 
troublesome, because it admits of no active treatment.— 
These unpleasant symptoms are sometimes produced by the 
injudicious administration of tonics... 

The predisposition to bilious fever is so strong that all oth. 
er diseases prove exciting causes. It may thus be combined 
with a variety of inflammatory affections, dysentery, puerpe- 
ral fever, &c. When the causes of inflammation act very 
powerfully, the remissions of the fever are very obscure, until 
the inflammation is subdued. We have here, I think, a very 
evident departure from the adage; ‘that epidemics compel all 
other diseases to obey their laws.’ 

4. We have assigned imperfect reaction as an additional 
reason for the protraction of the paroxysm. Upun this point 
we have some hesitation. In most of the cases, in whicha 
cause of this kind might be supposed to operate, the fever 
may possibly be kept up by congestion. In those cases of in- 
termittent fever which proceed from long continued exposure 
to cold and moisture, as in the case of labourers who are ¢%: 
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posed to the morning dew in picking cotton, the intermis- 
sion is very distinct, and there is apparently no reason to sus- 
pect any latent cause of irritation; yet the fever terminates 
without perspiration, and tonics are productive of little ad- 
yantagee Does there not appear under these circumstances 
to be an interruption in the regular process of nature, which 
prevents her from effecting a perfect solution of the par- 
oxysm. 

These are the causes so as we are able to trace them which 
fend to protract the paroxysms. 

Accordingly, we may expect to find that the fever will as- 
sume more or less of the remittent character, according to 
the circumstances of the patient, or the nature of the exci- 
ting causes. ‘Thus, if the disease has been excited by ex- 
posure to the cold evening air, we may generally expect the 
intermittent form of the disease. If exposure to the rays of 
the sun, or errors in diet, have been the exciting cause, we 
may expect the fever to approach the continued form. In 
individuals of plethoric habits, the first three or four parox- 
ysms run into each other so much, that the remissions are 
scarcely perceptil.le; and under proper treatment, or simply 
from the tendency which the fever has to wear itself out, may 
terminate in an intermittent form. Other cases which are 
strictly intermittent at the commencement, from neglect, or 
improper treatment, become complicated with so much local 
irritation, that they approach very nearly to the continued 
form. If the first attacks have been properly and efliciently 
treated, 1 think, as a general rule, relapses are more apt to 
assume the intermittewt form. In children, the remissions are 
less distinct than in adults, and if the fever is accompanied 
with convulsions, the regular type of the disease is so much 
interrupted, that the return of the paroxysms cannot be 
calculated with any accuracy. 

The pulse, as might be supposed from the Proteus form of 
the disease, varies much. It is sometimes full, active, and 
strong; more generally, from the congestive character of the 
fever, it is small and weak, affording no satisfactory indication 
of the extent to which depletion ought to be carried. It is 
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frequently the same in every stage of the paroxysm; the smal) 
weak pulse which distinguishes the chill, continuing through 
the hot stage, and perhaps becoming more full and free, a 
the fever subsides. Under other circumstances, I have see, 
the pulse, during the chill, so active as apparently to justify 
copious. bleeding, and continuing without any increase of 
strength, when the action of the carotids became so violent, 
that thetr pulsations were visible across the room. In violent 
cases, from the great irritability universally attendant upon 
them, the pulse is always very quick. 

The state of the secretious is various. The tongue, at the 
commencement, is generally covered with what appears tobe 
a secretion of white mucus; which is altered as the diseay 
advances, according to any accidental turn it may take. Du 
ring the chill, all the secretions are suspended, except the 
bile, which is frequently thrown up in great quantities. [Ip 
some cases of great prostration this secretion is suspended 
also, and in others even of an active inflammatory nature, 
it appears to be defective; the most active cathartics produ. 
cing no bilious evacuations for several days. 

Delirium is a frequent attendant upon bilious fever, gener- 
ally, however, accompanied with a disposition to coma. Al- 
though congestion for the most part has a tendency to produce 
coma, rather than furious delirium, yet I have seen a few ca- 
ses in which the chill was ushered in with the wildest form 
of mania. A similar fact sometimes occurs as a consequence 
of congestion under other circumstances. Delirium gener- 
ally attends great irritation of the stomach; and is distin 
guished by the distress, restlessness, and anxiety, which at. 
tended it. 

Convulsions frequently accompany the disease in children. 
They generally appear in the hot stage, or just at that period 
when the chill is terminating in the fever; and in a few in 
stances, I have met with them in the commencement of the 
chill. ‘They are generally to be considered as a very alarm 
ing symptom. In a very few cases they accompany thé 
fever in adults. 
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A severe attack of fever always leaves the system very 
much deranged. All the secretions are impaired; the skin is 
dry and harsh; the biliary secretion alternately vitiated and 
defective ; the bowels constipated. If the case have becn pro- 
tracted, there is always a tendency to anasarcous effusions ; 
and, if the chylopoietic viscera are enlarged, very frequently 
toascites. The liver and spleen are often liable to a kind of 
slow inflammation which frequently accompanies the patient 
for many months. Irregular fever returns on the slightest 
excess and exposure. Sometimes the health is so much de- 
ranged that it can only be restored by a change of climate. 
Allthese evils are aggravated by an ungovernable appetite, 
which the considerations of prudence, the remonstrances of 
friends, and the authority of the physician, are equally inef- 
fectual in restraining. 


TREATMENT. 

Bleedng.—The propriety of resorting to this remedy, and 
the extent to which it may be carried, depend very much up- 
on the season of the year. Early in the season, when the 
pulse is frequently active and strong, it may be repeatedly 


called for, and resorted to with great freedom. As the season 
advances, and the fever assumes more of the character of irri- 
tation, greater caution is necessary ; indeed the fever is beyond 
the power of the lancet, and the patient would sink under 
the loss of blood, before we reach the seat of the disease.— 
This evacuation is often highly necessary, when the pulse 
sives a contrary indication. Indeed, the pulse seldom affords 
an accurate criterion of the extent to which depletion is 
demanded; and we examine it, rather to determine whether 
the system will bear depletion, than with the expectation of 
obtaining any precise information, as to the extent to which it 
ought to be carried. On account of the oppression of organs 
essential to life, it is sometimes necessary to bleed to an ex- 
tent that the system, in this deranged state of the circulation, 
is little able to bear; and accordingly, efficient means for 
equalizing the circulation such as sinapisms, and the warm 
bath,and sometimes diffusible stimulants, should be resorted 
‘o at the same time. Under these circumstances, the ab- 
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straction of 10 or 1502. of blood, by means of cups or leech, 
es, will sometimes produce the happiest effect. In congestive 
cases, I have never ventured upon bleeding, until general re. 
action had taken place. When the stage of debility is so yio. 
lent, that the system is prostrated, and the surface remains 
cold, the idea of deplétion cannot be entertained for a moment, 

On account of the short duration of the paroxysm, perhaps 
we are justifiable in carrying depletion to a greater extent, 
than we would be willing todo under other circumstances, 
The paroxysms of fever resemble a hurricane, violent, but of 
short duration, through which if the patient can be conducted 
in safety, he has time to recruit his energies before the ney: 
attack. 

Emetics.—T hese are peculiarly useful in bilious fever, 4; 
an evacuant of the morbid secretions of the liver, they are 
inferior only to calomel; and this effect they have, wheth. 
er they excite full vomiting, or only nauseate. They 
relax the surface; promote the secretions generally; shorten 
the paroxysms; and frequently break up the disease. As they 
are occasionally, however, attended with unpleasant effects, 
some cautionis necessary in directing their administration, 

1. If high febrile action or much determination to the head 
exists, they should be preceded by other modes of depletion, 
or be given in divided doses at long intervals, that by the re. 
laxation they produce, the increased determination to the 
head may be avoided. 

2. The practice, recommended by some authors of giving 
them, either immediately before, or during the cold stage, 
with a view to prevent or shorten it, has, in the hands of ig- 
norant practitioners, been attended with the most disastrous 
consequences. That reaction, and equalization of the circula- 
tion, which these gentlemen expect, never take place; and 
they produce great debility, obstinate vomiting, and spasms of 
the stomach. 

3. They should be given with caution, when the stomach 
is very irritable. This irritability arises less from any irr: 
tating substance that an emetic might remove, than from the 
effects of the chill. It is generally increased by emetics, an 
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che most we can do with propriety is, to promote vomiting, 
by warm water, or infusions of eupatorium, or chamomile. 

If this disposition to vomit be an effort of the vissmedica 
wiv nature, it is one which we would rather discourage than 
promote. For this purpose, a variety of aromatics; carbonate 
of ammonia; opium; lime water, and external irritants, are 
ysed. Sipping water, as hot as it can be borne in the mouth, 
frequently, has a very good effect. 

4, Emetics should not be given, when from idiocyncracy, 
habit of living, or the debilitated state of the health, we have 
reason to believe they will operate unkindly. When it is 
necessary to give them under these circumstances, a full dose 
of some mild emetic should be given at once; or the system 
should be prepared for their operation, by an anodyne taken 
some time previously. 

5. They are injurious in all cases in which the reaction is 
incomplete. In those typhoid cases which we meet with late 
in the fall, | have never known a child recover to whom one 
had been administered. 

Emetics are frequently given in nauseating doses, in such 
a manner, as to make a very decided impression upon the 
stomach. Whatever may be the propriety of this practice in 
other febrile diseases, it is recommended in the bilious fever 
by the following considerations: 1. Emetics are useful in this 
disease by their specific operation; and here, it is probable 
that too much has been attributed to their mechanical effects. 
Nauseating doses of emetics, especially if their purgative 
operation is promoted, sometimes evacuate the secretions of 
the liver, and even relieve jaundice as effectually as if they 
had operated by vomiting. 2. The paroxysms of the fevei 
are short, and disposed to terminate by free perspiration; by 
a liberal use of this class of medicines, we hasten this event, 
without the inconvenience of subjecting the patient for a 
length of time, to this unpleasant mode of treatment. 3. What- 
ever may be the rationale of the practice, it is confirmed by 
the universal experience of the southern physicians; who are 
in the habit of applying the same mode of treatment, with the 


most decided advantage, to the inflammatory diseases of the 
Winter. 
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Cathartics, it is unnecessary to say, are indispensabie j; 
almost every case of bilious fever. We occasionally mee; 
with eases, attended with so much prostration, that we ar. 
for a time, prevented from resorting tothem; but we can gel. 
dom dispense with free evacuations in every paroxysm, unti 
the secretions from the intestines resume a healthy appear. 
ance. Asa purgative, calomel, from its mild and effectual 
operation, and its influence over the secreting surfaces, is sy. 
perior to any other cathartic. It should be given in doses o{ 
from ten to twenty grains, and, after an interval of five orsix 
hours, followed by some active cathartic; and for this purpose, 
a combination of the more stimulating cathartics is generally 
preferred. After the bowels have been freely evacuated, 
the time of the paroxysm should be selected for evacuating 
medicines of every kind. When given at this time, they pro 
duce less debility; moderate the fever; and afford the patient, 
during the intermission, time to recover from the effects of 
the preceding paroxysm. When we wish the calomel t 
make a strong impression upon the system, it may be given 
in the morning before the paroxysm; and after the fever rises, 
the purgative above mentioned should be given in divided 
doses, so that they may operate effectually, with as little iri. 
tation as possible. This precaution is very necessary. When 
given in large doses, purgatives, although they produce co: 
pious discharges, create so much irritation, that the intestine 
are imperfectly evacuated. Hence the most active cathartic 
frequently have but a temporary effect in reducing fever. 
until by the administration of calomel, we succeed in dis 
charging those vitiated seeretions which appear to have e 
caped the operation of other medicine. Hence too, the 
saline cathartics, however actively they may operate, are the 
most inefficient of the whole. So much have I been impres* 
ed with the importance of this observation, that when I har: 
observed calomel produce copious serous evacuations, | hav 
frequently checked its operation, and repeated the dose with 
opium. We sometimes derive great advantage from giv’ 
ing opium with calomel. When the extremities are cold. 
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yith other indications of imperfect reaction; when the sys- 
‘em has been improperly reduced by bleeding, or other evacu- 
ations; and lastly, when we wish to obtain the peculiar effects 
of this cathartic in persons, upon whom from some idivsyn- 
cracy it operates unkindly, without subjecting the patient to 
‘he inconvenience which might result from its use. 

We occasionally meet with persons who have taken so 
much calomel, that it no longer produces its specific effects, 
but runs quickly through the bowels, producing, like the sa- 
line cathartics, copious watery discharges. Upon some deli- 
cate persons, it produces the most distressing symptoms of 
sastric irritation; restlessness ; anxiety ; insupportable sense of 
inking, even fainting. These effects are independent of the 
evacuations produced; frequently occurring in a short time 
after it has been received into the stomach. By allaying the 
excessive irritability of this organ, we give the calomel time 
to operate; and by means of other cathartics, can carry it off 
at our leisure. 

If calomel is given during the paroxysm, from two to five 
grains combined with a nitrous powder, may be given, at 
proper intervals, until a sufficient quantity has been taken, to 
be followed by some other cathartic. This combination is a 
very powerful one; and certainly has an admirable effect ia 
moderating the violence of reaction, and bringing the fever 
toasolution. In delicate constitutions, it requires to be used 
with some degree of caution, on account of the violence with 
which it occasionally operates. 

The calomel is to be continued, according to the violence of 
the disease and the tendency to visceral inflammation, taking 
care, if possible, except in particular cases to which we shall 
presently allude, to avoid salivation, which is rarely necessa- 
'y, always distressing both to the patient and physician, and 
irequently a serious obstacle to a rapid convalescence. 

In cases attended with great congestion, when much deple- 
ion would be improper, it is freqently advisable to repeat the 
doses of calomel until they operate, without the intervention 
of other purgatives. It will rarely, under these circumstan- 
°es, produce salivation. 
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After the combination of active cathartics to which [ hay, 
alluded above, I have next preferred castor oil; which cop 
bines the property of operating effectually where we wish a, 
active catharthic, and so mildly, as to be suited to the mo 
delicate constitutions. With the operation of the saline mp 
dicines, I have been so much dissatisfied, that I have almos 
entirely proscribed them. Seidlitz powders, however, form; 
useful assistant to other medicine ; and in mild cases, where the 
principal indication appeared to be to restore the secretions o 
the skin, I have given epsom salts with an infusion of sna 
root, perhaps with advantage. 

Salivation may occasionally be resorted to with advantage, 
When the liver and spleen are inflamed; when the pain in 
the head is very obstinate, continuing during the remissions 
so as to lead to the conclusion that the membranes of the braiy 
are inflamed; and perhaps where the stomach and intestine 
are affected with great irritation; if these symptoms do not 
yield to the antiphlogistic treatment, combined with mercu. 
rial purges, it will be advisable to continue the administratiop 
of calomel until the mouth is affected. 

There issaid in inflammatory diseases to be a blistering point, 
The salivating point is still lower in the scale of action. Up. 
til we reach this point, calomel should only be given as a pur. 
gative; and after this, it will still be advisable to give it in full 
doses, combined, if necessary, with opiates, and repeated ac. 
cording to the urgency of the symptoms. Experience ha: 
proved that asalivation, brought about by full doses of calomel, 
exerts a much more decided influence over inflammatory af 
fections, than when produced by smaller doses. The differ: 
ence in its effects is almost as conspicuous as in bleeding from: 
large orifice in a sufficient quantity at once, or taking the sam 
amount of blood at different periods. 

Dr. Cartwright supposes that salivation, when produce! 
by full doses of calomel, is not so apt to proceed to a distres- 
sing extent, as when produced by smaller doses. The same 
remark, I think, will apply to the combination of calomel with 
opium. I have given, in one instance, 20 grains of calomel 
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with 2 grains of opium, every second night, for three weeks, 
yithout affecting the mouth. On other occasions, I have 
riven the same quantity of calomel with 1-2 grain of opium, 
tintervals of five or six hours, for two or three days, with a 
very slight affection of the mouth. 

With respect to cold water, it is customary when the fever 
; high, to allow the patient to drink and apply it to the sur- 
face of the body ad libitum; except, perhaps, in a few cases, 
here from the delicacy of the patient, we have reason to 
apprehend unpleasant effects after the administration of some 
sinds of medicine. I have occasionally met with patients 
who affirmed, that cold was less efficacious in relieving pain 
‘nthe head, than warm fomentations. In some cases in which 
he headache proceeds from congestion, this is probably the 
-ase; and if cold applications are continued after perspiration 
begins to appear, they certainly prolong the headache. 

Blisters ave not unfrequently a very important remedy. 
When the local affections depend upon congestion, and pro- 
ceed from the effects of the chill, they are frequently so 
urgent as to require the most prompt methods of relief; and 
under these circumstances, sinapisms of a large size, are more 
speedy, and probably more efficacious; in their operation. 
But where the congestion has become fixed, and is combined 
with some degree of inflammatory action, as it generally is in 
such cases, they are too transient and superficial in their ef- 
ects to be relied upon; and blisters are therefore to be ap- 
plied, as soon as the reduced circulation and the state of the 
paroxysm, will justify. Very frequently, the sensibility of 
the surface is so much impaired by the oppression of the in- 
terior organs, that blisters may be applied during the parox- 
ysm, at a very early stage of the disease. 

When intermittent fever is accompanied with much irrita- 
\ion in the abdominal viscera, by applying the blister so as to 
obtain its full effect, at the period of the recurrence of the 
chill, we sometimes secure the double effect, of preventing the 
chill, and relieving the visceral affection. This time is not, 
however, on the whole, favorable for the application of blis- 
‘ers. Circumstances seldom permit us to wait for this period ; 





186 Autumnal Fever 


and if the blister is suffered to remain until the feyery rises, | 
proves very distressing. 

When the head is affected, they may frequently be applied 
with advantage, to the stomach or extremities. The stomac, 
is always very seriously affected, and is more frequently the 
centre of diseased action than is generally suspected; and 
consequently, we will often find morbid action in distant part 
of the system, promptly relieved, by remedies directed to thi 
organ. In cases of great congestion, it is frequently impor. 
tant to multiply points of irritation, by applying blisters bot) 
to the stomach and extremities. 

Since there is so intimate a connection between the chij 
and fever, it is always a matter of great importance to pre. 
vent the former. For this purpose, our most effectual remed, 
is opium, in its different modes of preparation. Many ob 
jections have been made to this remedy, from the injudiciou 
manner in which it is frequently used; but by attention to the 
fullowing rules, it will be found a most valuable remedial 
agent, which, in many cases, is indispensable. 

1. It should not be given until the system is prepared for 
its use, by purgatives or emetics. ‘There is so close a con 
nection between the state of the viscera, and the surface, 
that medicine will seldom act favorably upon the latter, until 
the secretions of the former are restored, and all causes of 
writation removed from their mucous surfaces. There ate 
some exceptions to this rule, to which we shall presently 
refer. 

2. It should not be given until the inflammatory disposition 
is subdued by bleeding, or other evacuants. When the coli 
stage is not distinctly marked, or so much irritation exists 
that the fever rises before the chill,it should rarely be given. 
Some authors consider it equally useful, whether the fever 
preceded by a cold stage or not. I have only to add, that | 
have never employed the remedy under these circumstances 
except in protracted cases, in which the intermission was Ve 
ry distinct, and the fever, without any local affection, appea" 
ed to be kept up by general irritability. In such cases 
Dovers’ powder will frequently prevent the return of feve! 
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3, it should be given in a full dose,* and sufficiently early, 
‘o bring the system completely under its influence before the 
time of the expected paroxysm. There is more danger from 
an ineflicient dose than froma large one; because the former, 
while it does not prevent the fever, acts as a local irritant, 
without the benefit of that relaxation, and determination to 
the surface, which proceed from a full anodyne. When de- 
layed until the chill makes its appearance, it had generally 
better be dispensed with; and other means adopted to carry 
the patient through the chill, as stimulants, under these cir- 
cumstances, increase the subsequent fever, without relieving 
the chill. An exception may perhaps may be made of those 
cases, in which the system is prostrated under the chill. Very 
powerful stimulants are sometimes necessary, when the irri- 
tability of some parts of the system is so much increased, 
that they can hardly be administered with safety. A large 
anodyne may here be necessary, to enable us to reap the full 
benefit of more diffusible stimuli. 

4. It will frequently be advantageous to combine the 
opium with small doses of ipecacuana or tart. antimo., when 
the stomach is not already too irritable. Dovers’ powder is 


with many a favorite prescription; but as the mere taste of 


this medicine frequently causes its immediate rejection, I have 
generally preferred the combination of tart. antimo. with 
laudanum, as less apt to offend the stomach, and from its li- 
quid form, more prompt in its operation. 

5. The beneficial effects of the anodyne should be secured, 
by the administration of aromatic infusions, or diffusible 
stimulants.) When the debility was very great, and it was 
deemed particularly important to prevent the chill, ] have 
endeavored to anticipate the cold stage the more completely, 
by giving carbonate of ammonia or wine whey, sometime be- 
fore the opiate. 

If opium should fail to prevent the chill, it does not, when 
judiciously administered, have the effect of increasing the 


*Some practitioners prefer giving it in divided portions, so as to 
keep the system under its influence until the period for the chill is 
past, 
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fever so much, as from theory we might be led to expect, 4 
prevents congestion or renders the system insensible to jj, 
irritation, and disposes the fever to terminate more speedily. 
by a free perspiration. An unfounded prejudice against (}\ 
medicine has arisen, from its producing such an unpleasar; 
confusion of ideas during the fever, that although the paroy. 
ysm is shortened, it appears to the patient interminable. 
The infusion of capsicum has lately acquired a very hig) 
reputation, from its efficacy in preventing the chill. A strong 
infusion is given in doses of a wineglass full every hour. | 
very promptly removes the sickness attendant upon the chill, 
and is probably superior to the carb. of ammonia under sinj. 
lar circumstances; but its beneficial eflects have been muci 
overrated. Upon this point, I can speak with the confidence 
of personal experience; having taken it freely under circum 
stances the most favorable for its administration, with no othe; 
beneficial effect, than that of relieving nausea; and if th 
statement of other physicians is to be credited, its indiscrim. 
inate use has been productive of a great deal of mischief. 
As it increases the force of circulation very little, it probabl 
exerts an influence through the medium of the nerves of the 
stomach, by an operation very analogous to that of rubefacient 
applied to the skin. Its taste is not so acrid as we should ex 
pect; and the impression left upon the fauces is immediately 
removed by chewing a little bread. : 
Sinapisms are a very important means of preventing th 
chill, and relieving the unpleasant effects which accompany it: 
hey should be applied of very large size, to the extremitie 
and over the whole region of the stomach, about an hour be 
fore the return of the paroxysm, and suffered to remain unti 
‘they make a decided impression. Where reaction is ver! 
imperfect, as in the typhoid cases which we meet with in the 
fall, and among the miserable inhabitants of low marshy dis 


tricts, they are very useful, and sometimes form our principal 
resource. In removing the sickness, oppression, and stupot 
in these cases, they are truly invaluable. Dr. Daniel, of 5 
vannah, has lately attempted, (and by the way with too much 
success,) to introduce pepper and mustard into general pra 
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ice, to the exclusion of almost every other remedy. I have 
yot leisure to point out the absurdity of his theoretical reason- 
ng; nor to shew, that from the cases he has advanced in de- 
fence of his practice, he has no right to extend it farther than 
‘he limits I have laid down. 

| shall merely take occasion to remark, that although the 
peculiar nature of the bilious fever in the southern states, re- 
quires irritants, (not blisters,) to be applied to the skin more 
freely than in other febrile diseases; yet the fact that external 
irritants of any kind, during a state of high excitement, will 
certainly increase febrile irritation, is too well established to 
idmit of argument. And again, the importance—the abso- 
lute necessity of calomel as a purgative in the diseases of 
southern climates, is so fully acknowledged by intelligent phy- 
cians of every variety of character, by the cautious practi- 
ioner as well as the bold innovator, that it requires the expe- 
ence of more than one individual, to produce even a doubt 
on the subject. There are cases in which calomel cannot be 
ised at the commencement of the disease; but a judicious use 
of this medicine will always expedite convalesence. If it 
were only to obviate the tendency to visceral disease, it would 
still be invaluable. 

Upon what principle is it, that external irritants fulfil so 
many important, and apparently opposite indications; that 
they reduce inflammation; remove congestion; restore the 
balance of the circulation; and in the stage of collapse sup- 
port the sinking powers of life? Is it not by a uniform mode 
of operation, viz: by imparting tone and increased action to 
the capillary vessels? If applied too early in inflammatory 
iffections, they are uniformly injurious; but when arterial 
action is reduced, they enable the capillaries to throw off the 
load by which they are oppressed. In congestion, by the 
same mode of operation, they increase the action of the beart, 
and remove the obstacles to the circulation of the blood; and 
when the system is worn down by great excitement, they af- 
lorda new stimulus to sustain the powers of life, without un- 
necessarily exciting an organ, whose excessive action has 
already exhausted the system. 
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When a distinct intermission of a few hours takes place 
after the stomach has been cleansed, we resort to tonics. 
and the Su/p. of Quina appears to combine the advantage 
of all these, with a freedom from many of the objections, , 
which the most of them are liable. It is easily taken, i 
quickly dissolved in the fluids of the stomach; and if it doe 
not prevent the return of fever, will not remain, as is frequent 
ly the case with the bark, a permanent source of irritatioy 
during the hot stage. ‘Some intelligent practitioners of grea 
experience, have informed me, that. they general: gave it 
without hesitation, whenever they discovered a distinct intey. 
mission, without discovering any inconvenience from its lib. 
eral use. I am not prepared to go so far; for I have certain) 
seen very serious inconvenience follow its administration, ever 
when there was a perfect intermission of twelve hours, with 
a soft pulse, and a general relaxation of the surface. Som 
caution is undoubtedly necessary, therefore, in resorting to it 

If there be much oppression about the precordia, or an 
visceral irritation or inflammation, whatever, remaining de 
ring the intermission, it had better be avoided. If recent 
enlargements of the spleen exist, or if long standing affec 
tions of this kind have increased in size and induration, they 
will generally be found ‘to keep up so much irritation, as " 
render it ineffectual: and when the fever does not terminate 
by perspiration, we may generally suspect some irritation of 
this kind to exist. Under these circumstances therefore, it 
will generally be more prudent to resort to other means to 
prevent the return of the paroxysm; or if we try it in urgen! 
cases ineffectually, to discontinue its use. Opiates are, under 
these circumstances, generally safer and more effectual. 

We sometimes meet with cases, ofa mild nature, in which, 
during the intermission, the skin is dry and harsh, and the 
pulse small, and feeble, that are best treated by diaphoretics, 
warm infusions of eupatorium or chamomile, assisted by 
Dovers Powder, or carbonate of ammonia, and the warm 
bath. This diaphoretic mode of treatment would probably 
be the most effectual we could pursue, ‘in the cold cases, il 
we were called sufficiently early to anticipate the paroxys™ 
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By the subsidence of the paroxysm, the system is frequent- 
y Jeftin a state of great debility. A full anodyne, to allay 
the excessive irritability of the system,is frequently attended 
with the happiest effects. It is not generally prudent to give 
it, until the fever subsides; but sometimes it will bring a pro- 
tracted paroxysm to a termination. The liberal administra- 
ion of wine whey, carbonate of ammonia, and even of the 
more powerful stimulus of alcohol, is frequently necessary to 
sustain the system, in the great collapse which sometimes takes 
place. 

During convalescence, much prudence is necessary to re- 
establish the health. ‘The state of the bowels demands con- 
stant attention. If there’be not much fever present, warm 
imulating purgatives as the tinct. myrrh,and aloes, &c. 
areyerv useful. But if these prove too stimulating, castor oil, 
or rhubarb, may be substituted. If any particular local irrita- 
tion remain, alterative doses of calomel may be given, or oc- 
casional purgative doses of calomel may prove necessary. 

Tonics generally do not promote convalescence much.— 
When resorted to, it should be in combination with some ve- 
vetable diaphoretic. ‘The infusions of virginia or seneca 
snake root, taken in large quantities, are frequently used in 
domestic practice, for the purpose of removing anasarcous 
swellings; and under some circumstances with a very happy 
efect. Protracted intermittents are frequently broken up by 
emetics, a mode of evacuation which is recommended, by its 
invigorating, instead of debilitating the patient. A succes- 
sion of mild emetics taken every second or third day, for 
some days, will frequently be very useful. Some cases ac- 
companied by continual fever, so mild as not to keep the pa- 
tient confined to the bed, I have relieved by a solution of tart. 
of antimo. in doses sufficient to operate upon the bowels. 
without producing nausea. 

In the derangement of the general health which follows pro- 
tracted cases, some physicians place great confidence in alka- 
line remedies, especially lime water. Hence it is customary 
to recommend patients to visit Tennessee, for the benefit of 
the lime stone springs, which abound in that state. Whether 
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it is from this, or from travelling in an elevated mountaijioy 
country, that se much benefit is derived, I am not prepared ¢, 
say. Irom the good effects of this class of medicines jn oj}, 
er dyspeptic diseases, I think it probable that the lime wate, 
deserves a portion of the credit. 

Chronic enlargements of the spleen are often very trouble, 
some. They are always connected with a bad state of health, 
and always disappear as the general health is restored, The 
rapidity with which they are dispersed is sometimes almog 
incredible. When accompanied with local irritation the 
should be treated with mild laxatives, rhubarb and aloes, and 
occasional purgatives of calomel; after this is subdued, alter. 
ative doses of mercury, tonics, gentle emetics, vegetable a. 
teratives, and exercise as active as the strength will admit of 
Dr. Drake’s prescription of tonics with diuretics is a yer 
happy one. This last class of medicines has a general effec 
upon the secreting surfaces, and this is precisely the kind oj 
operation we wish. When inflammation has subsided, saliva 
tion is perfectly useless for the purpose of reducing the ei 
largement. 

When other remedies have failed, or the patient is unwil 
ling to resort to them, protracted intermittents are generally 
relieved by Fowler’s solution. It is now, I believe, well ur- 
derstood to be applicable to protracted cases only, and to re- 
quire during its administration as strict an attention to the 
state of the circulation as if the patient were put upon the use 
of bark. Without this precaution it will frequently fail, Ina 
physician of my acquaintance who incautiously took 2% 
drops at a dose, it produced a slight salivation. Whether 
this was an affection of the gums similar to the effect produ: 
ced by mercury, or an affection of the mucous membrane of 
the mouth, from sympathy with the impression made upoi 
the stomach, I am not, at this distance of time, able to say. 

In cases of dropsical effusion, when other remedies have 
failed, I have prescribed the tinct. of digitalis with uniform 
success. As the patients for whom | have found it necessar) 
to prescribe it, have been of intemperate habits, or debilita 
ted by disease and the operation of other remedies, I hav? 
commonly combined it with opiates. 
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[be morbid appetite which follows bilious fever, 1] have 
veen led to suppose, arises, frequently from such a depray- 
»d condition of the sensibility of the stomach, that it does 
jot afford a criterion of the quantity of food that is necessary. 
Hence it is rather diminished, than increased by tonics. At 
‘he same time, the mind of the patient should be diverted by 
ome light and agreeable occupation. 

In conclusion, it may be remarked that the state of the 
howels, during the convalescence, cannot be too carefully at- f 
tended to; and that, as a general rule, emetics, in the sequele 
of bilious fever, display the best effects that, under any cir- 
umstances, we are to expect from them. 

Jugust, 1829. 
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int. I.—An account of a fatal case of Acute Negro Consumption, 
with the appearances on dissection. By Dr. Joun Bennett, of 
Newport, Kentucky. 


Va: 














On the 26th of April last, Mr. H requested me to 
prescribe for his servant, a negro girl,aged 21 years, who had 
the usual symptoms of the vernal fever, peculiar to our sec- 
tion of the country. I prescribed a mercurial cathartic, with 
castor oil, and heard nothing more from the patient until the 
2d of June, when, without visiting her, I directed them to 
repeat the cathartic. On the 4th, 1 was called to see her, 
and found her laboring under high fever, with pain in her | 
head and back, tongue furred, and bowels constipated. I di- 
rected pills of calomel and scammony, to be given every two 
hours until they operated freely. They had the desired ef 
fect, and there was every indication of a speedy recovery. 
On the 26th, 1 was again called to see her, informed that 
her appetite had been good, and that she had indulged in 
eating every thing without restraint; that she had been per- 
mitted to visit the mineral well, distant one mile and half, and 
‘rom thence she went to Newport, where she remained al! 
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night, and that on returning home, her disease was much go. 
gravated. At this visit I found her somewhat emaciated, with 
a furred tongue, cough, expectoration of mucus, and sorenes 
in the epigastric region. | directed a blister over the pit o 
the stomach, a restricted diet, and mercurial cathartics, | 
saw her again on the 30th, at which time her appetite wa 
much impaired, she vomited frequently, and her cough ha 
become troublesome; she also complained of slight pain jj 
her left breast. From this date until her death, which ¢. 
curred on the 14th of August, my attendance was pretty 
constant. During the time, Dr. Drake saw her once, and 
advised moderate bloodletting, the blue pill, and a dilute 
solution of tartarised antimony with tincture of digitalis 
Throughout this stage of her disease, she complained of lit 
tle or no pain, was generally cheerful, and on every visit, told 
me she was mending fast. Her tongue was clean, bowel 
regular, and her cough less troublesome. During the whole 
course of her illness, she expectorated but little, and that wa 
athin mucus. Her appetite continued tolerably good ti 
the last, yet she was reduced toa mere skeleton. She often 


complained that worms were crawling in her throat and 


choaking her. 

On the morning of the 15th of August, I was permitted to 
examine the body. On opening the cavity of the abdomen, 
I found a considerable quantity of fluid of a deep yellow co- 
lour, which I presume derived its hue from a mixture of bile; 
the liver was unusually large and of the same complexion; 
on passing the finger over its surface, it was found loaded 
with small tubercles; on cutting into its substance, no ulcer 
ations were discovered. The gall bladder was considerabl) 
contracted, contained but a small quantity of bile, which wa: 
of a yellowcolour. The spleen was much enlarged, its com: 
plexion a shade lighter than in the healthy state. On making 
a section of it, I found numerous small ulcerated spots, which 
contaiaed a thin white matter. The thorax contained up: 
wards of a pint of fluid, of the same consistence and colour 
with that of the abdomen. The whole substance of the lungs 
was tuberculated. The tubercles were small, hard and dis 
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snct, having in no place suppurated. The heart was smal}, 
coft, and flaccid. _ A circular hole was found in the pericar- 
dium, large enough to admit the point of the finger; this hole 
appears to have given a free circulation to the fluid from 
the cavity of the thorax to the heart, et vice versa. 

Three tumors, containing matter not unlike new cheese, 
were found adhering to the larynx. They were of an ob- 
long shape; the largest about two inches in length, and its 
jiameter equal to that of the thumb of an adult. These tu- 
mors, 1 conjecture, caused the choaking sensation of which 
she complained, and which she attributed to worms. The 
cellular substance of the abdomen and chest was tinged yel- 
low; yet her eyes exhibited nothing of a jaundiced appear- 
ance; indeed, up to the period of her death, they bore that 
peculiar pearly whiteness, so uniformly observed in pulmona- 
ry consumption. 

“Among the morbid affections under which this patient la- 
bored, it is evident that jaundice must have constituted one; 
yet, why the eyes exhibited no tinge, lam unable to say. Isthis 
exemption peculiar to the negro? I am inclined to think it 
is I have no recoilection of ever having met with a case of 
jaundiced eyes in a negro, though I have often met with well 
marked cases of hepatic derangement. 

I presume that negro consumption is scrofulous tubercula- 
tion of the liver and lungs. A diseased action of the serous 
membranes simultaneously take place, and a consequent ef- 
fusion of water into the thoracic and abdominal cavities. 
This effusion may destroy the patient before the tubercles 
have time to coalesce and suppurate, hence we may account 
for the mere mucous expectoration which we so constantly 
meet with in negro consumption. 

So far as my observation extends this disease is generally 
called into activity, by catarrh, bilious fever, measles, or some 
other acute disease. Thus in the case just reported, the pa- 
tient was attacked in April with remittent fever, which, with 
subsequent exposure and a full diet, no doubt, brought into 
action her tuberculous predisposition. 
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I will only add, that if I am not mistaken, I have seen jy 
appearance of scrophulous tumours on the neck and othe; 
external parts of the body, followed by a great mitigation of 
the symptoms of internal tuberculation, and consequently the 
life of the patient prolonged. 

August 16, 1829. 


Arr. Il.—Memoranda of a supposed case of Ruptured Uiery 
consequent upon a Partial Adhesion of the Vaginal Parietes, By 
Ricuarp F. Barrett, M. D. of Greensburgh, Kentucky, 


The subject of the following case, Mrs. S. of Barren coun 
ty, in this state, died in the manner I am about to describe, 
in her 29th year, having been married 11 years. 

During the first year of her marriage, she suffered two 
abortions; the first in the third month of pregnancy, and 
the second in the fifth or sixth, There were no unusual 
symptoms attending the first; but in the second, there wa 
‘excessive hemorrhage, and a retention of the placenta, for 
the extraction of which many forcible efforts were unsucces- 
fully made. These efforts, however, had the unfortunate ef 
fect of prolapsing the uterus, and of injuring the vaginas 
much, as to give rise to inflammation and sloughing of it 
coats. From unskilful management during the healing pr 
cess, the walls of the organ were suffered to unite; and thu 
was formed the obstruction which ultimately occasioned 
death. 

From the time of her second abortion to her last confine 
ment, a period of eleven years, her health was variable. At 
Jength she again became pregnant, and on Tuesday night, 
Sept. 30th, 1828, was takenin labor. The pains were regt- 
lar and moderate until Friday night, the 10th of October, a 
which time the liquor amnii was discharged. The head o 
the fetus now could be distinctly felt resting on the abnormal 
vaginal septum. ‘The pains after this increased in violence, 
and for twenty-four hours were so strong that the attendant: 
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sought at every returning throe the obstruction would be 
overcome, and the child delivered. About 12 o’clock the 
ensuing night, Oct. 11th, the good old ladies who surrounded 
her, unfortunately determined to expedite the event by rolling 
the patient over and over on the floor, and then turning her 
feet upwards, and shaking her violently. This agitation, to- 
gether with the strong uterine action that existed at the time, 
had, most probably, the unfortunate effect of rupturing the 
uterus; for immediately afterwards the head of the child 
could not be felt resting on the septum, the uterine pains 
eeased, hemorrhage occurred, with sickness, and a sudden . 
sinking of the powers of life. From this time until Monday 
the 13th, her friends expected her to die every hour; but at 
that time finding her better, or at least no worse, they deter- 
mined to send to this place for my partner, Dr. Taylor. He 
reached the house that evening, and found-her pulseless at 
the wrist, with cold extremities,and othersymptoms indicating 
the near approach of death. Stimulants were administered 
through the night; but the next. morning there was little or 
noamendment in ber condition. Business requiring his at- 
tention at home, he was compelled to leave her, but directed 
a continuation of the stimulant plan, and in case there was 
aretarn of uterine action, or an increase-of the powers of 
life, requested the husband of the lady to send for him and 
myself, promising that we would visit her, and either cut 
through the vaginal obstruction, or: perform: the Cesurian 
section. On Thursday, the 16th, there was a return of cir- 
culation to the extremities, and a general warmth of the sys- 
tem, with wandering pains of the abdomen, back, hips, and 
thighs. These symptoms continuing through the following 
day, the friends felt encouraged, and accordingly sent for us. 
We found her undelivered, and evidently in the last hours of 
existence. She had been in labor nineteen days. She was 
ina clammy sweat, with cold extremities, a sunken, anxious 
countenance, hiccough, anda pulse just perceptible at the wrist. 
Believing, from the history of her labor, as givenby the attend- 
ants, that a rupture of the uterus had taken place several 
days before, that the child was dead, and that from the exist: 
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ing symptoms she must inevitably die in a few hours, we o 
course declined all surgical assistance. On examination pe, 
vaginam, the cause that had prevented delivery, was imnp. 
diately ascertained. About an inch, or an inch and a half 
within the vulva, we discovered that a firm adhesion of thy 
anterior and lateral] walls of the vagina had taken place, legy. 
ing only an aperture of one or two lines in diameter, near the 
recto-vaginal septum. The exact longitudinal extent of the 
adhesion, could not be correctly ascertained; but from exam. 
ination with the finger and probe, we judged it to be five » 
six lines. 

Convinced that no human power could prevent the fatal 
termination of the case, and other professional business in, 
periously demanding our attention at home, we left the unfor 
tunate woman before dissolution. We learned, however, tha 
she died eight or ten hours afterwards, nineteen days after 
the commencement of her labor and seven days after the ute 
rus appears to have been ruptured. 

Residing 18 miles from the patient, we could not returnts 
make a post mortem examivation, and ascertain whether a 
rupture of the uterus had actually taken place, as well asthe 
extent of the adhesion. But from the recession of the heal 
of the foetus from the vagina, the cessation of uterine action, 
the nausea, the hemorrhage, and sinking of the vital power, 
which immediately followed the severe rolling and shaking of 
the patient, we felt scarcely a doubt of the fact. 

September 2d, 1829. 


Eprroriat Nore. 


We cannot but regret with our-friend and correspondent, 
‘that a dissection had not been made in this case. It would 
either have verified or falsified the prognosis of a rupture 0 
the uterus. If it occurred at the time supposed, the contint- 
ance of the life of the patient for seven days afterwards, 
might be regarded as a remarkable circumstance. Unde! 
the supposition of its existence, we have thought the cast 
worthy of being laid before the profession. It is deserving 
of publication, moreover, as a melancholy example of reck 
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Epilepsy suspended by a Burn. 20% 


ess and ignorant ofliciousness, on the part of the original at 
tendantse ‘The violence which led to an inflammation and 
coalitition of the sides of the vagina, must have been rade in 
the extreme; and yet it was surpassed by the outrages which 
seem finally to have lacerated the uterus. On the circum- 
ances under which impregnation took place, the physiologist 
may perhaps reflect with some advantage. 


(ae 


Ant. 1V.—A case of Epilepsy suspended by a Burn on the sole 
of the Foot. Communicated by Dr. H. &. Green, of Green: 


upsburgh, Kentucky. 


On the 5th of October, 1827, I was applied to for advice in 
a case of violent Epileptic fits. The subject was a colored 
man and a slave, about 48 years old, and of steady habits. It 
was about three months since the first attack; but he had 
complained for 12 or 18 months previously, of tension, unea- 
siness and pain about the umbilical region, espcially after eat- 
ing a full meal. He had, all this time, done the work of a 
common laborer. ‘The convulsions came on without any pre- 
vious notice, at each full and change of the moon, and he 
would have from four to ten at each attack. When I first 
saw him, he was moderately corpulent, and looked healthy ; 
he said, however, that he was in a very costive habit, and fre- 
quently went two or three days without.an evacuation. 

| bled him and ordered it to be repeated every 10 or 12 
days for two months; inserted a large issue in the nape of his 
neck; directed the daily use of pills composed of aloes, ipe- 
cacuanha, and the blue mercurial mass, and prescribed a sim- 
ple diet. ‘This course was continued for three months with- 
out any sensible variation in the disease. He then took three 
grains of the nitrate of silver, daily, for two months, with no 
better success. He now fell into the hands of a patent steam 
doctor, by whose engine he was nearly destroyed. 

At length all hope of relief was despaired of, when in the 
month of January, 1829, in a severe fit, alone, he fell into the 
lire and burnt severely the whole of the bottom of the left foot. It 
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did not get well for about four months, during the whole of why,j 
time he had no fits, but exhibited every indication of returning 
health and vigour. As soon, however, as it was healed, the fits 
turned. 

Profiting by the hint afforded by this accident, I have py 
an issue into each ankle, the effect of which remains to }y 
ascertained. 

July, 1829. 


Art. V.—Noles on a case of Spina- Bifida —By tue Eprtog, 


I am indebted to Dr. Bradbury, of this city, for the oppo. 
tunity of becoming acquainted with the history and patholo. 
gical anatomy of a recent case of Spina Bifida, some account 
of whichis, perhaps, worthy of publication. 

The patient, an infant daughter of G. G. a respectable me 
chanic, was born with a tumour near the junction of the lum 
bar vertebre with the sacrum. It was nearly of the shape 
and size of half a hen’s egg, when divided longitudinally, 
Regarding it as Spina Bifida, Dr. Bradbury directed a bav- 
dage round the body of the child, which was employed, as| 
understood, without a compress or pad to cause pressure, e& 
pecially over the tumour; this continuing to grow, the bay 
dage was at length laid aside. When I saw it, about the 
middle of August, four months after birth and three days be 
fore its death, the swelling was near three inches and a half 
high and two and a half in diameter; and resembled, in figure, 
a tin cupping vessel. Its parieties were vascular, of a rose 
color, semi-transparent, and in places extremely attenuated, 
The fluid which it contained would not recede on pressure. 

Over the anterior fontanelle, and thence to the centre of the 
lower part of the os frontis, there was another congenital pro 
jection, which consisted of a fluid confined beneath the scalp. 
It was much less prominent than the spinal tumour, having 
grown ata different ratio. 

The general health of the little patient had not been bad, 
though I found it considerably emaciated. It had suffered @ 
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great deal of pain, particularly on being moved; and its mo- 
her had given it laudanum, daily, as a pallintives At first 
his medicine rendered it costive; but subsequently its bow- 
els became regular, and its digestion was good. Its appetite 
was natural and it seldom vomited. When, not in pain, nor 
stupified by laudanum, it was cheerful and exhibited all the 
intelligence usual atitsage. The sensibility of its lower ex- 
tremities was unimpaired; and their motion rather greater 
thancommon. As to strength, it had sufficient to bear its 
own weight. It never had convulsions, nor any degree of pa- 
ralysis in any part. 

The secretion of urine was habitually deficient. When 
the tumour was compressed, after it had attained to a consi- 
derable size, an alvine dejection would immediately follow. 

Two days before its death a spot of the cyst was so far ab- 
sorbed, that the contents began to weep away, and the integ- 
uments to shrink up. This discharge was attended with an 
abatement of the swelling on the head. 

The phenomena which preceded its dissolution, were de- 
scribed as being those of debility, without spasmodic action 
of any kind. 

Post mortem examination.—-The cranial tumour subsided 
when the spinal was punctured, and its contents suffered to 
escape. The scalp was not laid open, but it was easy to per- 
ceive, that great deficiencies existed in the anterior part ot 
each half of the os frontis, constituting a wide and irregular 
chasm, from the front end of the sagittal suture to the ossa 
nasii Through this elongated opening, either the brain must 
have protruded from the pressure of serum in the ventricles; 
er the dura mater only, from an accumulation, beneath it, of 
the cephalo-spinal fluid of Majendie. 

On examining the sacro-lumbar cyst, it was found consider: 
ably shrunken and its parieties corrugated. The discharge 
irom it was somewhat turbid, and a little offensive, The mo- 
ther stated, that the first which issued on the bursting of the 
cyst, was of a green color. We removed the entire sack 
with the implicated portion of the spine. The aperture was 
‘he consequence of a deficient ossific action in the posterio: 
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part of the two lowest lumbar vertebrae, the spinous processe, 
of which were wanting. The opening was large enough 
admit the thumb. The effusion was on both sides of th 
arachnoid. The spinal marrow had been drawn, in duplica. 
ture, through the bony aperture, so that when the sack wa 
distended, it must have projected through that cavity quit 
to its outer extremity. Thus the origins of the cauda equim 
had been dislocated—they had, in fact, been dragged out of 
vertebral canal. This singular displacement arose from , 
morbid adhesion of the membranes of the spinal marrow ty 
the integuments at the apex of the cyst, a union, occasioned 
no doubt, by the inflammation which the pressure applic 
soon after birth had excited; and which, when subsequent ef 
fusion took place, with a consequent elevation of the integy. 
ments, enabled them to carry with them a duplicature of the 
medulla spinalis, nearly in the manner that it might have bee 
drawn out, by passing a ligature around it, and pulling to 
wards the apex of the cyst. A portion of nervous matter 
could be traced quite to the integuments, but it was greatest 
near the aperture. 

The membranes throughout the whole extent of this coti- 
cal projection, but especially towards its apex, were in astate 
of inflammation—exhibiting a florid hue and masses of coa 
gulable lymph. 

To this inflammation, we should doubtless ascribe the suf 
ferings of the child, and the locomotive propensity of the 
muscles of its lower extremities. That they should, under 
such a condition of the origins of their nerves, have retained 
their sensibility, and remained free from paralysis or spasm, 
are facts that deserve at least to be noted. The constant ef 
fect of pressure on the cyst in occasioning immediate alvine 
evacuation, is likewise worthy of preservation. 

September, 1829. 
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iat. Vl.—An account of a singular case of Fatal Monsirosity. 
By Dr. Joun Cook Bennert, of McConnelsville, Ohio. 


When residing in Circleville, the following extraordinars 
-ase fell under my observation :— 

A lady, in the sixth week of utero-gestation, was frighten 
od im the street by the fighting of two dogs, one of which was 
mad. This was in the month of April. Immediately after 
the event, she was seized with uterine hemorrhage, which 
continued for 24 hours, and the same discharge returned, in 
aless degree, once a fortnight, till she suffered abortion ih 
June. On the 30th of May, she was seized with a violent 
inflammation of the left eye, which returned for three suc- 
cessive days, and after an ineffectual resort to cupping and 
\listering, was cured by the loss of a quart of blood from the 
arm. On the 4th of June, the uterine haemorrhage returned. 
On the Sth, f was requested to visit her, and found that abor- 
jon was likely to take place; as tolerably strong uterine 
pains recurred every few minutes. I gave opium and lauda- 
uum freely, but the contractions of the uterus increased in 
violence; and in the evening, the liquor amnii was discharged. 
In half an hour after this occurrence, or about 8 o’clock, the 
arm of a foetus presented, and soon afterwards delivery took 
placee The child was perfect, and weighed 3 1-2 ounces. 
The placenta was thrown off about 11 o’clock, and weighed 
half an ounce more than the foetus. 

At 7 o’clock next morning, another placenta was dis- 
charged weighing 5 1-2 ounces, and brought with it, attach- 
ed by an umbilical cord, a monster, of rather less than its 
own weight, resembling the body and head of a puppy. It 
was destitute of extremities and sexual organs, but had an 
anus and meatus urinarius. Its head, as represented io 
ihe annexed sketch, was composed of brains only, and in 
‘ts outline was essentially canine. It had neither eyes, ears, 
ior mouth, but was marked with lines and spots indicating 
the situation of those organs. It was net subjected to dis- 
‘ection. 
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\t 4 o’clock, on the same day, another monster, with its 
Jacenta, was thrown off. It weighed 6 1-2 ounces, and the 
placenta 6. Itresembled the first in all respects, except that 
there was attached to. its back a mass resembling liver, 
which extended, widening and thickening, from the neck to 
the sacrum, as represented in the larger drawing. When 
detached, it weighed one ounce, which was also the weight 
of the head.. I was permitted to make a hasty examination 
of the thoracic and abdominal organs of this monster; and 
found them all natural, except perhaps that the liver was 
larger, than is common in a foetus of sucha size. It weighed 
two ounces. I could not obtain permission to preserve either 
of the monsters, or scarcely to examine them, so unpleasantly 
were the feelings of the patient and attendants, affected by 
the phenomenon. 

The patient before delivery appeared: like one in the sixth 
month of gestation. Her recovery was rapid. 

lam aware that the account which Ihave given, will be 
read with incredulity, but am prepared to substantiate all 
that it contains. 

September, 1829. 


Art. VII.—Mepicat Jurisprupence. Sequel of the case of 
John Birdsell, with remarks on Feigned Insanity. By THE 
EpiToR. 


To such as may have read in the last number of this Jour-- 
ual, the report of the trial of John Birdsell, some notice of 
what followed his conviction, may not be uninteresting. From 
the period of that event, to the day appointed for his execution, . 
he remained in jail; at no time attempting, nor, apparently, 
meditating an.escape. By a statute of Ohio, the Governor 
has the power of commuting the punishment by death, for 
perpetual confinement in the cells of the penitentiary, the 
convict subscribing a written assent to the exchange. A 
week before the day for his execution, several citizens of 
Cincinnati,—impressed with the opinion that he murdered his 
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wife when insane, and, therefore, that his execution woy(; 
be a violation of the law; but, at the same time, considerip, 
that his liberation might be dangerous to society,—conceiye; 
the design of procuring a commutation of his punishmer;, 
Accordingly, they circulated a petition to the Executive, pray: 
ing for the same, and obtained a respectable number of sig. 
natures; among whom were ten or twelve physicians, apg 
twice that number of advocates, all of whom had made they. 
selves acquainted with the facts relating to his state of mind, 
at the time he destroyed his wife. Along with this petition 
they sent a statement of the testimony. His Excellency 
granted their request, and the culprit is now in the peniten 
tiary. 

it will be recollected by those who have read the repori 
of his trial, that after Birdsell was committed to prison, hi 
insanity ceased. When arraigned, he admitted that he hai 
killed his wife ; but insisted, that undoubtedly he was deranged, 
for he never intended to commit such an act. In this state 
of mind, he continued for some time after his conviction, whey 
be again began to show symptoms of derangement. Being 
told of this change, I had the curiosity tovisit him. He cor: 
versed rationally on every subject, till I touched upon the 
cause of his condemnation and imprisonment, when he de- 
clared that he had .not killed his wife, and that she was still 
alive. I told him the evidences of the fact, were too strong 
to be resisted; to which he replied, that a combination of per- 
sons had sworn falsely against him; that, if he had ever ad: 
mitted that he murdered her, he was now convinced that he 
was mistaken; for she had lately, not only spoken to him 
through the walls of the jail, but actually visited his apart 
ment several times. When I inquired why he did not detain 
ber, he answered that she came in with other women, and 
there was always something in her appearance, that made him 
doubt at the time, whether it was she; but that after her de 
parture, and he reflected on what he had seen, he became cot- 
vinced that she was alive, and had been with him. Hovw- 
ever, he placed still greater reliance on the sense of hearing: 
‘Phis certainly had not deceived him: and he had heard hei 
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speak almost every night for two or three weeks. She had 
been in the next room, opposite the head of his bed, and had 
conversed with him through the wall, on various subjects. 
In attempting to reason with him on the absurdity of deny- 
ing that she was dead, he either felt or feigned a great deal 
ot anger, and spoke violently and incoherently of those who 
had conspired against him. 

Next day, I revisited, and found him tranquil. He con- 
yersed, temperately and rationally, on every subject,and made 
no allusion to his wife or his crime. When I started the sub- 
ject, he went over a part of what he had contended for the 
day before; but was milder, less confident of the truth of his 
late observations, and in short, manifested much less insanity. 

At my third visit, | found him rather more excited. On 
this occasion, while he was ignorant that a commutation of 
punishment had been granted, and when little more than a 
day would bring round the time for his execution, | proposed 
to him, in presence of the sheriff, the clerk of the éourt, one 
of his advocates, and some other gentlemen, to petition the 
Governor for an unconditional pardon; inserting in his peti- 
tion, an admission of the fact, that he had killed his wife: but 
alleging that he must have been insane, or he could not have 
doneso. The draft of a petition to this effect, was then read to 
him, by one of the gentlemen present. He rejected it with 
violence, declaring that it contained a lie, for which his wife 
would confront him at the bar of God, and for which his soul 
would be sent to hell. The gentlemen present urged him; 
proposing to forward with the petition, by a special messen- 
ger, the proofs of his insanity, at the time he committed the 
murder; and they expressed their belief, that a reprieve could 
thus be obtained. On pressing him, however, he manifested 
equal temper and obstinacy ; seemed disposed to quarrel with 
all around him, asserted that his wife was not dead, and de- 
clared that he would sooner die, than subscribe his name to 
such a falsehood. Of all the gentlemen present, there was 
not one, as I assured myself at the time, who, from the coun- 
tenance, manner, and words of the culprit, to say nothing of 
the absurdity of his refusal, could resist the conviction. that 
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he was sincere. I need scarcely say, that the Propositioy 
was designed to test the sincerity of his recent declarations 
that he believed his wife to be alive; but he could have know, 
nothing of this design, as it was communicated to none, hy 
one of his counsel. 

Let us inquire into the conclusion which should be draw, 
from the facts which have been detailed. 

They prove one of two things—that a partial insanity had 
returned upon him, or that he was feigning it. Which of 
these theories will best explain the facts? I cannot hesitate 
to choose the former. 

1. It appears from the testimony on the trial, that Birdsel|’; 
propensity to drink, the indulgence of which excited mania, 
potu, was periodical, and returned four or five times a year, 
He was delirious and killed his wife early in March, soon af 
ter which, as in previous times, the delirium went off; but, in 
July, four months afterwards, he exhibited symptoms of a mild 
monomania. 

Now I would submit to the profession, whether the state of 
his nervous system, which attended the other paroxysm,, 
might not, and would not, probably, recur ina partial degree, 
when the usual period arrived? His periodical drunkenness, 
and subsequent mania, could not be ascribed to periodical 
temptation, for his opportunities and the enticements to dik 
were always the same; and if not attributable to these, they 
could only have arisen from the recurrence, at distant periods, 
of a peculiar state of the nervous system. The debilita- 
ting circumstances of low diet, darkness, silence, and damp 
walls, were, moreover, well calculated to reproduce a disease, 
to the cure of which they are well known to be unfavorable. 

2. At two of my visits, when the culprit was at perfect 
rest, and unexcited by conversation, I found his pulse from 
86 to 94 beats in a minute. JI am aware, from observation, 
that in assigning an unnatural frequency of the pulse as an 
invariable concomitant of insanity,.Dr. Rush has fallen into 
an error; for thatstate of the mind may co-exist with a natu: 
ral pulse. Still, when a frequent pulse is present in cases of 
a dubious character, its value must be admitted; for it cannot, 
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uke incoherent conversation, depend on the will of the indi- 
vidual. 

While on this subject, as Dr. Rush’s authority is deservedly 
great, in the United States, I will take occasion to add, that | 
have seen many cases of mania, monomania, and hypochon- 
driasm, in which the pulse was not accelerated, and some in 
which it was unnaturally slow. Eighteen months ago I sever- 
4] times saw a patient with Dr. Marshall, of this city, a youth, 
who labored under mania, and had a pulse which, for the 
sreater part of the time, rose very little above the natural 
standard; and at presest I am attending a young gentleman 
from Virginia, whose pulse is, habitually between 60 and 70, 
while his loquacity is incessant, and his locomotion so unti- 
ring and disorderly, as to require the restraint of a straight 
waistcoast. 

3. It has been said that frequent spitting is a sign of im- 
pending madness. Of this I have myself known two exam- 
ple. In my visits to Birdsell, I observed, although he was 
not a tobacco chewer, that he spit incessantly. 

4, A disordered state of the senses of seeing and hearing, 
was a predominant circumstance in the delirium.of Birdsell 
when he killed his wife, and in all the preceding attacks. 
Now the delirium which he exhibited in jail, was precisely 
of this kind. He thought that he saw his wife, he often 
heard her talk, and she even conversed with him on ordinary 
topics through the wall. 

5. In his previous attacks, his derangement was, as far as 
we know, generally confined to one subject, and his wife was 
the principal person involved init. I need scarcely remind 
the reader that this was the character of the delirium which 
he manifested in prison. 

6. If Birdsell had feigned the delirium into which we are 
inquiring, he would not have restricted himself to such nar- 
tow limits, nor been so reserved in the display of his maniacal 
ideas. Above all, he would not have ventured to abate in its 
manifestations, to the degree which I witnessed on my second 
Visit, as already related. He would have kept it up with in- 
creasing violence. 
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7. It is absurd to suppose insanity feigned without a motiy,. 
But what could have moved Birdsell to practice such an jy, 
position? His trial was over and sentence of death had bee, 
passed upon him. After his apprehension, and when his ¢p. 
fence was about to be rested on mental derangement, he (jj 
not attempt to simulate that condition of mind; but appeare 
quite rational, though it might, then, have been of advantage 
to him to counterfeit madness. It is not probable, then, tha 
at a subsequent period, when he could in no way be benefitte 
by such a trick, he would have undertaken to practice it,, 

8. If his derangement had been pretended, why would 
have refused to sign a petition for pardon, because it contaiy 
ed an admission that he had killed his wife; when he had pp. 
peatedly acknowledged the fact before the trial, and, if ¢; 
sound mind, must have known that it had been put beyond 
all dispute? The proposed application for an unconditional 
reprieve, was not based upon his insanity after conviction, bui 
at the time of the murder. He wished to live and was wil: 
ling to petition the Governor; but when we proposed to intro- 
duce into the petition, a confession that he had murdered his 
wife in a fitof derangement, he refused with obstinacy and il 
temper, because it came athwart his maniacal idea. 

9. If Birdsell had refused the commutation of his punish- 
ment and been hung, it would have been regarded by all who 
knew the fact, as a proof of insanity; as his subscribing to 
the exchange has been pronouncedan evidence of sound mind. 
But the conclusion drawn from this acquiescence is entirely uv: 
warrantable. I have already stated, that his prison halluci- 
nation consisted in the belief,—excited by the testimony of his 
disordered senses,—that his wife was still alive; and conse: 
quently, that the combination, which in former paroxysms, he 
had so much dreaded, had sworn falsely against him. Now 
all this might have existed, and yet his mind been regular on 
every other subject; and hence he might have balanced be: 
tween the gallows and confinement for life, while he believed 
both of them unjust. To deny this, would be equivalent to 
denying the existence of monomania or partial insanity, the 
most common form of mental alienation. Had his consenting 
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o the commutation turned upon the admission of his guilt, | 
ave no doubt that he would have been hung. 

From these different facts and considerations, 1 am cot 
inced, that the prison delirium of Birdsell was not feigned, 
ut real; but if it were the former, the conclusion attempted 
o be drawn from it—that he was not deranged when he kill- 
d his wife—is wholly unwarrantable. The proofs of his 
radness at that time are independent of what followed his 
oidemnation; an® can scarcely fail to carry conviction inte 
he mind of any professional man, who will condescend to 
tuly them with seriousness, : 

To the fate of Birdsell—referring to binneil only—I have 
ways felt indifferent; but having been drawn, officially, to 
he study of his case, I have endeavored to make it of some 
alue asa matter of Medical Jurisprudence; and am grati- 
fied to know, that what has been already published, has drawn 
attention, toa much neglected but deeply interesting subject. 
To the same end, I have written this sequel; which I hope 
will direct the inquiries of the younger members of the pro- 
fession, to the subject of feigned insanity, concerning which the 
oldest physicians and jurists may often be perplexed. That 
Birdsell was a bad man, I have as little doubt, as that he killed 
his wife—not in a fit of drunkenness—but in a paroxysm of 
insanity. But a good man under a similar delusion might 
have done the same thing; and hence the importance of con- 
sidering this last dreadful act of his social life on its own me- 
rits, and disconnecting it from his previous conduct. This 
hould only have been referred to, in the absence of proof 
thathe had committed the murder. When society shall come 
to punish a special act in one man and excuse it in another, 
is jurisprudence will no longer rest upon those principles of 
ustice, which all are interested in maintaining. ‘The law 
should not be allowed to cast its sword into the balance. 
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REVIEWS AND BIBLIOGRAPHICAL NOTIcgs, 


Art. VIII.—ZLennec on Diseases of the Chest. Philadelphis, 
1823. 


Collin on the Stethoscope. Boston, 1829. 


Rreview concluded.—Diseases of the Heart. 


We resume the Sreruoscopg, and propose to inquire igy 
‘its powers in the diagnosis of maladies of the Hearz. 

There are few diseases which excite a more withering 
anxiety in the patient than those of the heart. This seems 
to arise, principally, from three causes. F'irst~The sympa 
thies and functional dependencies of the other organs upu 
this great centralengine of the circulatory system. Secon/: 
ly—The known irremediable character of most of its or 
ganic lesions. Thirdly—The obscurity in which the just co 
ception of the patient, involves the particular nature of thes 
structural derangements. Every physician, therefore, shoull 
consider himself called upon to study them in all the mode 
which accident, clinical observation and inventive genius hare} 
devised fortheir illustration. Muchof the darkness which once 
hung over them, has been dissipated within the last 20 or 3) 
years ; but this dissipation is not to the amaurotic, the purblini 
or the comatose—the sleepers and dreamers of the profes 
sion——-who open their eyes, only when they hear something 
like the metallic tinkling (tintement metallique) of Laennec; ani 
then direct them upon the folios of their ledgers, instead 0 
the pages of that distinguished physician and the writers of hit 
school. No, to all such, the streams of light which have bee! 
let into the chambers of the heart disclose nothing, and tht 
sounds which its troubled movements send forth, are but noise: 
—they practice no auscultation, but that which informs them 
when an applicant has given pulsation to their knockers; a" 
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«ten attentively to no instruction, but that which guides 
hem to the patient’s house. 

To those, however, who look more to the means and less to 
he end—the final end—-of their labors; who #hink nothing 
nthe study of the profession below their notice, nor above 
heir comprehension—although it may really be; who aug- 

ent their efforts, when the difficulties augment; who de- 
ight to explore the hidden recesses of the system, because 
bey are hidden; and feel ‘conscience-bound’ to bestow great 
tention, on whatever deeply interests their patients;—to 
his most respectable minority, the writings of Corvisart, and 
Allen Burns, and Laennec, and Collin,and Johnson—-with their 
ollaborators—present in relation to the heart, enough to give 
yrecision to their diagnostic inquiries, and a character of 
science, if not of success, to their prescriptions. 

In every individual belonging to the higher ranges of the 
animal kingdom, there are two organs, which exert on all the 
rest a sustaining influence so direct and immediate, that to 
ound them, in general, occasions speedy death. These are 
the medulla oblongata and the heart, both of which are, there- 


fore, placed far beneath the surface, and surrounded by bony 
parieties. In thus guarding them from external violence, 
Nature has so disposed of them, as to throw many difficulties 
inthe way of our clinical investigations. Our object is to in- 
quire by what means those which relate to the heart are to be » 
overcome. 


in common with other organs, the Heart and its membranes 

ie liable to inflammation and the various consequences of 
that morbid state. But in addition to these, its muscularity, 
ravernous structure, and mechanical functions render it ob-. 
noxious to numerons lesions, which are seldom met with in 
other parts of the body. Until the time of Baron Covisart,. 
‘he diagnosis and pathology of these maladies, were but little 
understood; and even the*last results of his inquiries left nu- 
inerous desiderataz. Another means of diagnosis was, indeed, 
required; and this has been supplied by Leennec in the in- 
vention of the Srersoscore. 

_ After an observation of the symptoms, the chief reliance of 
Vorvisant was upon Percussion;—a method not unworthy of 
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adoption; but still more ineflicient in the diagnosis of cardia, 
than of pulmonary affections. It is possible, however, wit, 
out the auscultation to establish the existence of a disease ¢ 
the heart. Nothing in general is easier; but to determin 
its specific nature is the task; and without the aid of th 
Stethoscope we venture to pronounce that this in general; 
impracticable. The Cylinder then is an instrument of partic, 
lar rather than general diagnosis, and therein consists its valye 

But let it never be supposed that it will afford either pir 
ticular or general information to any and every one. Thy 
fact is far different. Practice and experience on the more 
ments of the heart, in health, are indispensable to a correct « 
timate, by the instrument, of the condition of that organ jy 
disease. ‘The physiological movements must be well unde. 
stood, before the pathological can be appreciated. Hence we 
must begin with the former and end with the latter; and we 


must not limit our experiments to a single subject; but by 


trials on those of all ages, of both sexes, and of every tem 
perament and condition, become familiar with all the modi: 
cations of sound and impulse, which the healthy organ is wont 
to impress upon us. In the course of these observations, we 
shall be struck with the fact, that the heart, in different person, 
has quite as great a variety of movements, as, in, figurative 
language, it exhibits of moral affections; and many of thes 
might be mistaken for diseased actions, to the discredit of au: 
cultation and the shame of the profession. 

On the physiological movements of the heart, as indicated 
to us by the Cylinder, Laennec is ample and original. His 
treatise should be read by all who aspire to the use of that 
instrument. Collin, with a happy faculty for condensation, 
has given us a brief and lucid view of this part of the subject; 
which we shall present our readers, to enable them by the 
practice of physiological, to become well prepared for patho. 
logical auscultation. ; 

NaturaL PHENOMENA FURNISHED BY THE Heart. 


These may be divided into four classes, and comprehend ; Ist, The 
extent of the heart’s pulsations; 2d, The shock which they commu: 
nicate ; 3d, The noise which accompanies them ; 4th, Their Rhythm 
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ist, Extent of the palpitation of theheart. In a healthy man of 
, moderate degree of plumpness, whose heart is of regular propor- 
‘ions, tue beating of the heart can only be felt in the precordial re- 
ion, that is to say, the space comprised between the fifta and se- 
yeath sternal ribs on the left side, and under the lower part of the 
sternum, ‘I'he motions of the left cavities are felt in the first point, 
those of the right cavities in the second, When the sternum jis 
short, the pulsations are still sensible in the epigastrium. 

In very fat persons, the pulsations of whose heart cannot be felt 
»y tue hand, the space in which they can be detected by the aid oi 
ihe cylinder, is sometimes limited to a surface of about a squase inch. 
Very thin persons, with narrow chests, offer the opposite disposition ; 
the pulsations of the heart have more extent, and may be felt in the 
third or even three-fourths of the inferior part of the sternum, some- 
times under the whole of this bone, in the left superior part of the 
chest as far as the clavicle, and even beneath the right clavicle— 
When the extent of the pulsatron is limited to the points just men- 
tioned, in persons such as we have pointed out, and they are less 
sensible under the clavicles than in the precordial region, the heart is 
still in good proportion, ! 

2d. TheShock. 1 understand by shock the sensation of impulse 
or percussion against the ear of the observer, arising from the pulsa-. 
tions of the heart. It is distinct with the cylinder when the hand 
applied upon the region of the heart can perceive nothing. This 
shock is very considerable in a healthy man, particularly if tolerably 
plump. It is felt most in the precordial region and lower half of 
the sternum, and alwavs with most force between the cartilages of 
he fifth and sixth ribs, the part corresponding to the point of the 
heart. Its force varies greatly, according to the constitution of the 
individual; it is therefore difficult to refer it toa uniform type.— 
Practice teaches us to distinguish whether it be more or less intense 
than it ought to be; it should be rather less for the right ventricle 
than for the left. 

3d. The Noise, The alternate contractions of the different parts 
of the heart return a sound insensible in the healthy state, but easily 
perceivable by the cylinder, however small may be the strength or 
volume of the organ. 

In the natural state this sound is double, and each pulsation of the 
heart corresponds to two successive sounds. 

One clear, abrupt, analogous to the sound of the clapper of the 
bellows, corresponds to the systole of the auricles; the otler more 
flat and prolonged, coincides with arterial pulsation, as well as with 
the sensation of the shock mentioned in the preceding article; it is 
produced by the contraction of the ventricles. 

The noise of the right cavities is heard at the lower part of the 
sternum; that of the left cavities between the cartilages of the ribs. 
It is always stronger in the precordial region than in the other points 
of the chest, where it may become developed in persons, who, though 
otherwise healthy, have a heart with very thin walls. We observe 
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also in the m, that the sound of the auricles is more sonorous unde 
the clavic] es than that of the ventricles, which does not exist in {hp 
precordial region. In persons in whom the pleura and anterior by, 
der of the lungs is prolonged before the pericardium, the noise g 
the auricle is duller and more obtuse than that of the ventric] 
without ¢ easing to be distinct. ‘That depends without doubt on it 
being masked by the murmur of respiration, or by that produced | 
the air pressed out from this portion of the lung, by the heart’s py) 
sation. 

4th. iRhythm. Weunderstand by the term Rhythm, the order ¢) 
the contractions of the different parts of the heart, as they are heay 
by the cylinder, their respective duration, their succession, and ge, 
eral relation to each other. Ina healthy man, whose heart is jn ; 
state favorable to the performance of ail its functions, at the momep 
in whicl: the artery strikes the finger, the ear applied upon the cylin. 
der is gently raised by a movement of the heart, isochronous to that 
of the artery, and accompanied with. rather a dull sound; it is the 
contraction of the ventricle, Immediately after, and without ay 
interval, a shorter, louder sound announces the contraction of the 
auricle; no movement sensible to the ear accompanies this souid, 
An interval of repose succeeds to it. This interval, although short, 
is well marked. After it a new complete contraction of the heartis 
perceived. 

The respective duration of the contraction of the auricles and 
ventricles appears determined with sufficient precision as follows 
Of the total period taken up by a complete contraction and repose of 
the heart, a third to a fourth is occupied by the systole of the auricles; 
rather less than a fourth by the absolute repose; the rest by the con. 
traction of the ventricles. ‘These relations exist, whatever be the 
swiftness or slowness, the frequency or rarity of the movements, when 
the organ is healthy and well proportioned. pp. 33-37. 


Having by repeated trials become familiar with (!:¢ normal 
movements of the organ, the practitioner has acquired a 
standard of comparison for the abnormal, and may then con- 
mence theirstudy. To advance prosperously in this, he should 
seize every occasion that may offer, and with industry and 
perseverance, ascertain and record all the varieties of morbid 
impulse, sound, and rhythm which it may present; carefully 
connecting them with the other symptoms; and when oppor- 
tunity may, finally offer, with the morbid anatomy. _ In this 
manner, and this only, can he hope to read the secrets of the 
heart, and become a good clinical auscultator. 

On the elements of this branch of semeiology we shall 
again avail ourselves of the exposé of Collin. 
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Morsip PHeNoMENA PRESENTED By THE Hear‘. 
These pathologic phenomena, like the natural ones, are referable; 
ist, To the extent in which we hear the pulsations, of the: heart, by 
he aid of the cylinder; 2d, ‘T’o the shock or impulse of the organ; 
34, To the nature or intensity of the noise caused by its contrac- 
ions; 4th, To the rhythm, according to which its diffe rent parts 
ontract. 

ist, Extent. The extent of its pulsations may exceed their nat- 
ral limits, or be confined to a very small surface. But before en- 
ering into any details on this subject, it is necessary to establish a 
listinction between the extent in which we hear the pulsations, and 
that in which they may be felt, 

The increase of extent in which the pulsations become evident, 
isusually in the following order: 1st, The left side of the chest, 
from the axilla to the region corresponding to the stomach; 2d, The 
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that right side in the same extent; 3d, The left posterior part of the chest; , 

3 the 4th, Lastly, but rarely, the posterior part of the right side. he in- ; 
any tensity of the sound is progressively less in the succession indicated. : 
the The possibility of hearing the heart in these different regions, al- 


ways indicates a state of weakmess of the organ, a small degree of 
thickness of its walls, particularly of the ventricles; the passive dila- 
tation of some of its parts. . 
It may also depend on causes not connected with the heart, the ac- ; 
tion of which may be either permanent or temporary; such are the 
thinness or narrowness of the chest, hepatization of the lung, its 
compression by effused fluid, the existence of excavations with firm 
walls, pneumo-thorax, nervous agitation, an intense fever, palpitation, 
hemoptysis, and in general all the causes which increase the frequen- 
cy of the pulse. . 
The diminution ofthe extent in which the heart’s pulsations can 
be heard, usually announces a more or less marked thickening of its 
walls; it is not very often observed. 
It is less rare to observe, that in the same circumstances, the pul. 
sations of the heart seem to confine themselves so as to be felt in a 
smaller extent than in the sound state; on the contrary, when the 
heart is dilated, it strikes the sternum by a large surface. The two 
ast observations are not always correct: I have met with numerous 
exceptions, 
2d, Impulse. We have said, how many varieties the intensity of 
the shock of the heart in the healthy state offered to the ear, so it is 
very difficult to pronounce decidedly upon its increase or diminution, 
unless they are strongly marked, or do not exist at both sides at once, | 
which is generally the case, | 
The increase of impulse offers numerous degrees, from a slight ex 
cess of force,.to that violent shock which communicates a di 
able stroke to the head of the observer, and raises the walls of the 
thorax strongly enough to be visible at a certain distance. It is al- 
inost always in direct proportions to the thickness of the ventricular 
walls, and in inverse proportion to the extent of the pulsations: it is 
‘hen the pathognomic sign of hypertrophy of this orgam 
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Quick walking, running, ascending, nervous agitation, palpitatiog 
fever, may produce it temporarily without any alteration of the hear. 
so we should not proceéd to an examination till after a considerable 
repose of body ha mind. Venesection lessens this impulse; ye 
should judge badly of its degree after this operation. 

The diminution of the impulse, though rarely, is sometimes 4s ey. 
aggerated as its increase; it depends at one time on the weakness ¢ 
the organ, the small degree of thickness of its walls, and coincide 
with extended pulsations; at another, on extreme obstruction of tes. 
piration, on the difficulty of pulmonary circulation, and may the 
cvexist with a well characterized hypertrophy. ‘This diminution jg 
often observed in the latter stages of the complaint; certain afleg. 
tions of the mind, fear, depressing passions, may also produce it, 

3d, Sound. The sound of the contractions of the heart may be. 
come dull or more clear, more sonorous than in the natural state, |; 
may give rise tosounds wholly new, of which not even the rudiment 
can be perceived in the healthy state of the organ. 

The diminished intensity of the sound seems to depend on the 
softening of the tissue of the organ, or on an increase of the thick 
ness of its walls; ii is, with feebleness of impulse, the only sig 
furnished by the cylinder of the first of these affections, a diseay 
rare and most usually mistaken, 

The clearness, the sonorousness of the contractions is much mor 
frequently observed; it is always met with in a heart having thin 
walls, and indicates this natural or pathological condition. This 
clear noise may proceed from the auricles or the ventricles, The 
tine and place at which it is heard, indicate the part which gives rise 
to it; it always announces a thinness of the portion of the heart of 
which the contraction takes place. 

As to the sounds which present themselves, not having any rudi: 
ment in the healthy state, we shai! refer them to three heads, Is, 
The bellows blast; 2d, The rasping noise; 3d, That which has 
some resemblance to the creaking of new leather. 

Ist, The bellows blast, tolerably well characterized by its name, 
may accompany the contraction of the different parts of the heart, 
or that of the arteries, either ail at once or partially. It may be con- 
stant, or only return from time to time without any appreciable cause, 
on the slightest movement, or from the slightest emotion. ‘The ner 
vous, the hysterical, and hypochondriacal, those subject to any 
hemorrhage, present this phenomenon most frequently, without any 
alteration of the heart’s structure, or any disturbance of its functions 
It may also exist during disease of this organ in persons of none d 
the above dispositions, 

At the opening of the dead bodies of those who have presented 
it in the highest degree, and in the most constant manner, in the heart 
and arteries, we do not meet any constant lesion to which it may be 
reasonably attributed, 

M. Lennec regards it as indicative of a simply spasmodic state d 
the circulating vessels, or of some part only of the sanguineous 
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stem. Many observations seem to prove this opinion :—Ist, Its 
nalozy to the noise prodaced by a forced muscular contraction, of 
hich it is easy to assure ourselves, In fact, if we support the el- 
how upon a table, rest the ear forcibly upon the hand, and contract 
nd relax the lower jaw alternately with energy, we hear a sound 
vite similar. 2d, The facility with which we cause it in some 
-rsons in a great number of arteries alternately, by resting lightly 
»pon a point of the vessel, contracting its Calibre, and thus offering 
» tue course of the blood an obstacle which does not completely 
tard its progress. 3d, Its appearance before active hemorrhages 
nthe vessels which carry the blood 1o the part through which the 
remorrhage is about totake place. 4th, Its constant existence in 
ases of palpitation produced by anemia. 
x % x * * x * ” * * 

od, The noise of the rasp or file, of which the denomination gives 
nexact idea, which it is impossilic to mistake when once it has 
con heard, may, like the bellows blast, accompany the contraction 
f any of the parts of the heart; but it is not intermittent like that, 
ts strength alone varies; once developed it ceases no more. M. 
vennec regards it as a certain sign of contraction of the orifices of 
he heart by ossifications, vegetations, or other cause. The period 
f the contraction, and the place in which it takes place, indicate 
e orifice affected. Does not the possibility of producing a very 
milar noise ina person subject to the bellows blast, by pressing on. 

artery with a certain force, appear to announce that this is but 2 
podification of the other, owing to a more marked state of spasm 
used and maintained by an obstacle more difficult to overcome and 
ways equally resisting? ; 

3d, The sound resembling the cracking of new leather has only 
pnce presented itself to our observation; it was in a man who was 
arried off by a chronic pericarditis. 'The sound lasted during the 
tst six days of the disease, and disappeared as soon as the local 
ymptoms announced a considerable effusion into the pericardium. 

* * * * * * * * * * 

Perhaps this noise may be a constant symptom of pericarditis be- 
ore the occurrence of effusion into the serous envelope of the heart, 
lugaceous symptom, when the disease terminates in a few days; of 
nger duration, when it is chronic. 

4th, Rhythm, 'The changes in the rhythm of the heart’s pulses 
'@ not very rare; but for want of sufficient observations, we have 
ot been able to convert them into diagnostic signs. 

lhey often accompany an hypertrophy, a dilatation of the heart, 
' the contraction of its orifices, during the whole duration of the 
omplaint; they often manifested themselves also only in the latter 
stages of these affections; at other times these lesions produce death, 
athout the rhythm of the pulsations having been irregular. 

Weshall consider the alterations of the rhythm; 1st, Relative to 
he respective duration of the contractions of the anricles and vetri- 


les; 2d, Relative to their suecession. 
Vol. II, No, 2, a 
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Ist. The alterations of the rhythm rarely depend on the duratio, 
of the auricular contractions; they are usually owing to the increas 
ed length or the shortness of the ventricular contractions, and they 
it is the period of repose which is increased or diminished, Thy 
first of these alterations, that which consists in the prolongation of 
the ventricular contraction, is observed in hypertrophy, and is the 
more evident as the disease is more marked. ‘T'he second, that ip 
which there is greater rapidity of contraction, coincides with difley. 
ent states of the pulse, swiftness, rarity, and furnishes no data up 
which we can found our diagngstic of diseases of the heart and 
lungs. 

2d. These alterations, considered as they relate to the succession 
of the pulsations, have been sufficiently often observed ; they are usv. 
ally transitory, and rarely attend more than two or three complet 
contractions of the heart. 


Thus sometimes the contraction of the auricle anticipates that of 
the ventricle; at others, that of the ventricle anticipates the auricu. 
lar contraction; or again, a contraction of the ventricle is followed 
by many successive, rapid, as it were, convulsive contractions of thx 
auricle, which, taken together, do not exceed the duration of an o 
dinary contraction. 


The greater part of these anomalies do not produce any sensible 
change in the state of the pulse, and are not constantly met in an 
of the diseases of the heart. 


In the midst of a series of contractions equal to each other, we 
often observe many shorter, more lively beats, after which the hear 
returns to its natural rhythm. 


At other times, after a series of regular pulsations, the heart seems 
to stop, and remain for a very long time ina state of repose, Thes 
xinds of intermissions, observed in an adult, are always the sign ofa 
affection of this organ. 


In fine, in some more rare cases the swiftness and irregularity of 
the contractions are such, that it is impossible to analyze them. i 
this case we may pronounce with certainty that there exists a disease 
of the organ. 


We see from this explanation of the pathologic phenomena fur 
nished by the heart, that there are only two, impulse and sound, 
which become certain signs of lesion of different parts of this organ; 
that all the others drawn from the rhythm, bellows blast, and rasping 
‘sounds, &c. have not been sufficiently often observed to enable us to 
say what alterations they indicate?’ But I] doubt not that attentive 
observation of those diseases, and their daily observation with the 
tylinder, may one day furnish the information now wanting, and very 
soon render the diagnosis of these affections as precise and easy 
most of the other diseases of the thorax —pp. 64-77, 
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GENERAL SEMEIOLOGY. 






then Before proceeding to inquire into the symptoms and aus 
i cultic phenomena which distinguish particular lesions of the 
0 





heart, it may be well to recollect those which are in some de- 
gree common to this family of maladies. The most impor- 
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tant are:— 

1, Alterations in the force, fullness, frequency and rhythm 
of the eentractions of the organ; increased by certain pos- 
tures and especially by exercise—attended of course with a 
variable pulse. 

9, Embarrassed respiration, without well developed cough, 
greatly increased by exercise. 
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8, An anxious and Jaborious expression of countenance, 
especially under great exertion. 







4. Variations in the complexion, particularly of the face: 

a, An unnatural paleness. 

», A purple or violet hue, sometimes only perceptible in the 
epithelia of the lips; or 

» Ascarlet flush, which may appear under exercise, or 
arise and spread, rapidly and irregularly, over the visage 
of the patient, and disappear while you are yet conver- 
sing with him. 

5. Headache, especially in the forepart, with great de- 

pression of spirits. 











6. Wandering muscular pains about the chest. 






7. Chylopoietic disorders, such as constipation, flatulence 
and biliary derangements. 







8, In advanced stages, serous effusions into the cavities of” 
the pericardium, pleura, peritoneum, and the cellular tissue. 
of the extremities. 







CuassiFicaTION OF Carnpiac Ma.apigs. 


It would’ be absurd to suppose, that the Stethoscope is 
equally adapted to the diagnosis of every malady of the 
heart; but when. about to indicate those. concerning which 
it can be made to afford important information, it may be 
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well, to place before us a systematic catalogue of the pring, 
pal unnatural and morbid states of that organ. These ma 
be grouped under the following heads:— . 


1. Malformations. 
2. Muscular Lesions. 


3. Degeneracies. 
1.—Malformations. 


i. The foramen ovale continuing open after birth, 


2. The foramen ovale shut in the foetus, driving all th 
blood into the pulmonary artery and changing the characty 
of the pulmonary organ and circulation.— Corvisart. 


3. The ductus arteriosus, continuing open. 


4, The pulmonary artery preternaturally contracted 
quite impervious, at the time of birth. A partial circulatio 
through the lungs from the blood returning out of the aort, 
along the ductus arteriosus into the pulmonary artery.—D, 
Hunter. 


5. Transposition of the aorta and pulmonary artery. 


6. The aorta placed over the septum, and receiving blood 
at the same time from both ventricles. 


7. A third ventricle placed between the others and receir- 
ing blood from both, while the two great arteries arise no 
from the right and left, but the middle cavity.-—Bell. 


8. Some of the valves wanting. 


9. The whole heart preternaturally large or preternatt: 
rally small. 


11.— Muscular Lesions.. 


i. Hypertrophy or unnatural growth: 
a. Of the left ventricle. 
b. Of the right. 


2. Dilatation of the ventricles: 
a. Of the left. 
6. Of the right. 


3. Hypertrophy with dilation: 
a. Of the left. 
5, Of the right. 
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4, Dilatation of the auricles with hypertrophy. 






5, Aneurism. 






I1].—Degeneracies. 






1. Fatty or adipose changes: _ 
a. Deposits of fat around the heart. 
b, Transformation of the muscular fibres into a fatty or 
adipocirous matter. 







2, Bony or cartilaginous changes: 
a. Of the valves, 
b, Of the substance of the heart, 
c. Of the coronary arteries. 
d. Of the great vessels. 
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To which may be added carditis, pericarditis, hydroperi- 
cardium and spasmodic palpitations. 

We shall now proceed to consider the diagnosis of particu- 
lar maladies of the heart, passing by the congenital, and se- 
lecting from the remainder, such as are of most frequent oc- 
currence, or best display the powers of the Stethoscopes 








Muscuvar Lasions. 


].—-Simple Hypertrophy. 






Diagnosis. An excellent description of this disease was 
given by Allen Burns, of Glasgow, in 1809, in his work enti- 
tled “* Observation on some of the most frequent and important 
diseases of the Heart,’ but it remained for Lzennec, ten years 
afterwards, to give it the learned name of Hypertrophy, 
and ® be regarded as the first who recognized its exis- 
fence, 

Mr. Burns observes, that in this disease “ The balance be- 
tween the heart and arteries is lost. By the great addition 
of muscular substance, the whole sanguiferous system is 
thrown into a deranged state of action.” “There is confu- 
sion and struggling in the chest, inexpressible anxiety and in- 
uietude in the action of the heart, with a weak, irregular, 
intermitting, fluttering, rapid, or corded pulse.” The inces- 
int and irregular action of the heart “Exhausts the bodily 
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strength and overpowers the faculties of the mind, ruining 
every source of enjoyment and distressing the patient wit 
never ceasing feelings of instantaneous dissolution.” « 

To these diagnostics, Lannec has added, that the patiey 
seems to be constantly sensible of the action of the heart, by 
is not, as in some other cardiac lesions liable to spontaneoy 
attacks of more violent palpitation. 

The most accurate diagnosis is furnished, however, by ay; 
cultation. When we resort to the Stethoscope, we find great 
increase of impulse, with diminution of, or natural sound, ani 
this impulse not extended over the chest, but limited, to th 
spots where the pulsations are usually felt. If it be equally 
strong, we may conclude that both ventricles are affected, 
As it may preponderate at the cartilages of the 5th and 4th 
ribs, or at the ensiforme cartilage, we decide that the left 
right side is hypertrophied. 


Sometimes the pulsations are irregular, intermittent; most con. 
monly their rhythm experiences no other alteration than an increased 
duration of the ventricular contraction. Then that of the auricle 
takes place before that of the ventricles is finished; it is short, at 
tended with little noise, and for that reason scarcely sensible—Col 
lin, p. 125. 


The symptoms enumerated by Mr. Burns are those attent- 
ant on advanced stages of the malady. In its early period 
we can only rely on Auscultation. 


Percussion rarely furnishes any results; however, in some cases 0 
very severe hypertrophy, the sound has been observed to be obscure 
or flat in the precordial region.—Collin, p.—124. ‘ 


Morbid Anatomy.—Hypertrophia may exist in one or both ver 
icles, with or without a similar affection of the auricles. Mos 
commonly the auricles are not affected, but occasionally they are, 
while the ventricles are sound. 

_ When affecting the left ventricle, I have seen its parietes mort 
than an inch thick at the base, that is, double chat of its sound state 
Commonly, this morbid thickening diminishes insensibly. from the 
base to the apex of the ventricle, where it is scarcely perceptible; 
sometimes, however, the apex partakes in the enlargement; as I have 
seen it from two to four lines thick, which is double or quadruple the 
vatural size. The columne carnee of the ventricle and of tht 
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ives acquire a proportionate enlargement. The septum between 
» two ventricles becomes also notably thickened in the disease of 
he left ventricle, (which fact seems to mark it as belonging to this 
“ther than the other ventricle,) but never so much so as the other 
arts, 

ie | The muscular substance in these cases is of a degree of consis- 
tence sometimes double the natural, and is of a redder colour.— 
The cavity of the ventricle appears to have lost in capacity what its 
parietes have gained to thickness. Sometimes I have found this so 
mall, in hearts twice the size of the first of the individual, as scarce- 
ly to be capable of containing an almond in its shell. The right 
entricle, in such cases, is flattened along the septum, and does not 
xtend to the apex of the heart. In extreme cases, it seems asif it 
were merely included within the parietes of the left ventricle. 


In hypertrophia of the right ventricle the appearances are some- 
shat different. ‘The thickening is here more uniform, and never so 
great as in the other: I have never found it greater than four or five 
lines. Itis always a little greater in the vicinity of the tricuspid i 
valves, and at the origin of the pulmonary artery. .The columne 
carnee are much enlarged, considerably more so, in proportion than 
those in the left, in disease of that side, Simple enlargement of the 
right ventricle, without dilatation, is much rarer than that of the 
eft, When this disease affects both ventricles at the same time, the 
only difference from the description just. given is, that each side as: 
sists to form the apex of the heart.—Lzennec, p. 166. 














































I].—Simple or Passive Dilatation of the Ventricles. Passive 
Aneurism of Corvisart. 





Diagnosis. As in the preceding species, the general signs 
of organic lesion will be present. 

Mr. Burns observes,“in the cases of simple unmixed dilata: 
tion of the ventricles, which I have seen, the patients have 
complained of oppression in the chest, with a sense of occa- 
sional suffocation; the pulse has uniformly been full, soft and 
slow.” “The heart beat sluggishly.” He then cites a case 
in illustration, the principal symptoms of which were the fol- 
lowing:—anxiety and oppression in the chest, accompanied 
with a constant disposition to syncope, upon making even tri- 
vial exertion. The paroxysms of breathlessness, continues 
he, were frequent, and the pulse fell from its usual standard, 
(70 fo 80) at first to 18, then to 12, and, in the end, it was as 
low as 11 and 10 beats in a minute.” It was full and soft. 
hh this case, oW the cavities were equally dilated; and the 














le; 





256 Stethoscope in diseases of the Heart. 


great arteries also, which undoubtedly contributed to {jy 
equanimity of the circulation. 

Corvisart enumerates the following signs: 

Lymphatic temperament; bland or timid disposition; ante 
eedent and protracted grief, or debilitating disease of a chro. 
nic character. Visage rather pale and wan, or bloated ang 
violet. The palpitations generally weak and dull. The ser 
sation imparted to the hand of the observer when applied 
the region of the heart, that of a large soft body, rising slow. 
ly against the ribs; and the slight impulse which. it gives, 
apparently rendered weaker by the pressure of the hand, 
Pulse variable in frequency—generally weak and compres 
sible. 

To these signs it may be added from Lznnec, (p. 268) thai 
in using the Cylinder, the impulse of the heart is found les 
than natural, but the sound emitted by the contraction of the 
ventricles is clear and loud; and not confined to a small space, 
but diffused in proportion to the extent of the dilatation. 

When the left ventricle only is affected, the excessive sound 
is chiefly at the 5th cartilage, and the jugular veins are les 
distended. When the right veutricle alone is dilated, the 
greatest sound is at the lower end of the sternum; the jugu- 
lars are plethoric, but without pulsation; and the complexion 
is more violet. 

The sound over the heart on Percussion is sometimes ait: 
tle obscure. 


Morbid Anatomy. Dilatation of the cavities of the heart 
is attended with diminished thickness of their paricties. 


With these conditions,says Lennec, there are commonly conjoined 
a notable degree of softening of the muscular substance, and a col 
our, either more violet, or paler, than natural, Sometimes the solt 
ess Is so considerable, especially in the left ventricle, that the mus 
cular substance can be destroyed by mere pressure between the 
fingers; and the parietes of the same ventricle may be so much di 
minished in thickness, as 16 be only two lines in the thickest point, 
and scarcely half a line at the apex, while the right ventricle is some- 
times so completely extenuated, as to appear merely composed of 2 
little fat and itsinvesting membrane. ‘I'he columne carnee, partic: 
ularly of the left ventricle, are more remote than in the natural cow 
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gition of the part. The septum between the ventricles loses less of 
its thickness and of its consistence than the rest of the parietes.— 

Dilatation may be confined to one ventricle, (the other natural or 
hypertrophied) although it more commonly affects both at the same 
time. When one only is affected, the apex of it extends below the 
other, but not in so remarkable a degree as in the case of hypertro- 
phia. ‘The augmentation of the cavity seems to be more in its 
breadth than length. This is particularly observable when both the 
ventricles are dilated at the same time; as, at this time, the heart as- 
sumes a rounded shape, being nearly as wide at the apex as at the 
vase —Leennec, p. 167. 


\_—Hypertrophy with Dilatation. Active Aneurism of Cor- 
visart. 
1. Of the left Ventricle. Diagnosis. Sanguine tempera- 
ment; robust constitution; the previous action of acute and 


violent causes. 

Pulse variable, but generally hard and frequent. 

Violent and struggling impulse of the heart, seeming to 
become greater from increased pressure of the hand. 

The countenance injected, bloated and red.—Corvisart. 


The Stethoscope reveals great sound and great impulse ; 
more perceptible at the 5th, than the ensiform cartilage, but 
extending generally over the left side and even further. 

The auricle is sonorous. The contractions of the ventri- 
cleare easily felt by the hand, even at a distance from the 
heart. ‘The rhythm of the pulsations is rarely altered. Per- 
cussion causes an almost perfectly flat sound.—Collin. 

The carotid, radial and other arteries are manifestly aug- 
mented in the force and volume of their pulsations. 


2. Of the right Ventricle. Diagnosis. When this ventricle 
affected with active aneurism, the pulse is less disturbed, 
vut the face is more bloated and of a violet hue.—Corvisart. 

The jugulars are distended and pulsate.— Lancisi. 

The respiration is more embarrassed, and by exercise or 
internal stimulation, the dyspnoea is remarkably increased. 
Haemoptysis, in various degrees, is a consequence that fre- 


quently recurs, especially under excitation of the heart.— 
Burns, 
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By auseultation, the great sound and impulse are found 4 
be at the lower end of the sternum; but may be discovere 
in other parts according to the degree of dilatation.— Lanne, 


Morbid Anatomy of the two Varieties.—Dilatation of one yep, 
tricle is sometimes conjoined with hypertrophia of the other, but this 
is not socommon as the complication in individual ventricles, | 
have met with the following varieties of this complication: Ist, Hy 
pertrophia with dilatation of the left ventricle, and simple dilatatiq, 
of the right; 2nd, Hypertrophia with dilatation of the left ventric 
and simple hypertrophia of the right; 3rd, Hypertrophia with dilaty 
tion of the nght, and simple dilatation of the left; 4th, Hypertn 
phia of the right, with dilatation of the left: this last is the rares 
I do not remember to have met with hypertroplia of the left ventric 
(with or without dilatation) complicated with dilatation of the righ 
I would even be disposed to consider such an union as impossibl: 
Lennec, p. 168. 


TV.—Dilatation of the Auricles, with Hypertrophy. 


Diagnosis. We know of no signs by which this rare .lesio 
can be detected, except the absence of the symptoms of dis 
ease in the ventricles, and an increase of sound in the aur 
cular contractions, may indicate it. 


Morbid Anatomy.—I have never met with decided dilatation ¢ 
the auricles without some thickening of their walls; and, on tk 
other hand, I have never seen thickening of their walls without a 
augmentation of their capacity. I may here remark that it require 
much experience to judge correctly of hypertrophia of the auncles 
as, owing to their great natural thinness, a considerable increase (sj 
double the natural thickness, and the increase is rarely so much)! 
not obvious to a person little accustomed to such examinations. 

Dilatation of the auricles is an extremely rare disease, and it @ 
pears still more so compared with the frequency of the same afle: 
tion of the ventricles. Sometimes we find in subjects affected wit 
hypertrophia or dilatation of the ventricles, the auricles, also propo 
tionably enlarged; it is, however, much more common to find the* 
retaining their natural size even in cases where the ventricles a 
enormously enlarged. Sometimes also, but more rarely still, tit 
auricles are dilated when the ventricles are of the natural size- 
Lennec, pp. 168-169. 


V.—Aneurisms. 


Time was, when all dilatations of the heart were group! 
wnder the comprehensive term Aneurism. At present this 
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designation is properly restricted,to such as bear the same 
,patomical relations to the parieties of the heart, as arterial 
ancurisms bear to the tunics of the vessels. Thus limited, 
the term embraces but a small number of cases, for true car- 
diac aneurisms, appear to be much rarer than simple dilata- 
tions and hypertrophies. Several well marked cases have, 
however, been recorded; and we are at liberty to suppose, 
that a still greater number have escaped observation, both be- 
fore and after death. Of the recorded cases, the majority, 
if not the whole, have belonged to the left ventricle. When 
small, they seem to give rise to few symptoms, and none by 
which their existence can be established; and when large, 
their diagnosis is little less obscure. Ina case reported by 
Cruveilheir, the predominant symptoms were those of a se- 
vere asthma, and nothing is more probable, than that many 
cases of that malady have depended on aneurisms or some 
other organic affection of the heart. When the aeurismal 
parieties give way, sudden death must of course be the con: 
sequence. 

Aueurisms of the great arteries within the chest are of 
deep interest. in their symptoms and tendency, they may be 
compared with the most formidable of the Lesions of the 
heart, which, however, they generally outstrip in their mor- 
talcareers ‘They are apt to occasion instant and unexpected 
death, and have often not been supposed to exist, until detect: 
ed in post mortem examinations. 

Diagnosis. When the dilatation is not yet so great as to 
lorm an external tumour, the signs of this disease are liable 
‘o be confounded with those which in general terms indicate 
affections of the heart. In this stage of the disease, Corvi- 
sirt relies chiefly on a hissing sound, which, however, mani- 
fests itself only when the tumour occupies the arch of the 
aorta and acts upon the trachea. A peculiar rushing, above 
the region of the heart, that organ being found in its usual 
place. A dull sound under percussion, of the upper and mid- 
dle part of the thorax. Finally, the smallness and irregu- 
larity, of the pulse. 
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Lennec regards these symptoms as equivocal, and expres 
ses the opinion, that “in the present state of our knowledge 
there certainly exists no certain means of ascertaining the 
existence of this disease until it shows itself externally.” 
His experience with the Stethoscope has not been sufficiently 
diversified, to afford any satisfactory results. In one cas 
where the tumour had appeared externally, in which he wa; 
enabled to verify the diagnostic indications afforded by th 
cylinder, by dissection, “ the pulsations of the tumour wer 
perfectly isochronous with the pulse at the wrist; they gave 
at the same time a greater impulse and louder sound thay 
the mere contraction of the ventricles; and the contraction o/ 
the auricles was not at all perceptible.” 


The intelligent Editor of the American edition of Coll 
observes, that— 


In aneurism examined by the stethoscope, there 1s a peculiar sound, 
lifferent from that of the heart, and different also from that of the 
great arteries in their natural condition (which it may be difficult i 
not impracticable to describe so as perfectly to convey the idea in 
words to one who has never observed the peculiarity upon the living 
body,) which is nevertheless characteristic of aneurismal dilatation 
A person who has, in a single instance of well marked aneurism, 
carefully investigated and observed the phenomena perceptible to the 
sense of hearing by means of the stethoscope, will readily recognize 
this peculiarity of the sound. This is not confined to aneurism of 
the large internal arteries,—the Editor of the present edition having 
observed it in inguinal, femoral, popliteal , brachial aneurisms, as wel 
as in those of the larger arteries within the chest and abdomen, In 
a case of varicose aneurism of the arm, produced by transfixing the 
vein and wounding the artery in bleeding, the sound produced, when 
examined by the stethoscope, might be compared to that of a circv- 
lar saw acting upon wood, one smalk portion of the circle bearing in 
a less degree upon the wood than the remainder of the circle; but 
the diminution of the sound scarcely amounting to a perfect inter- 
mission. 


In thoracic aneurisms of the great branches of the aorta 
a comparison of the pulsations of the carotid and subclavian 
arteries among themselves, might, in connexion with the sign 
already enumerated, enable us to decide on the spot affectet. 
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DEGENERACIES. 
1.—Adipose. 

Phagnosis. We know of no signs by which adipose degen- 
sracies or envelopements of the heart can be identified. De- 
nositions of fat might perhaps be inferred, from prevailing 
bbesity, connected with disturbances of the circulation and 
he signs of softening of the heart. 

Transformation of the muscular substance of the heart in- 
o fatty matter might be expected to be attended with the 


Beame signs as softening of the heart. 


If.—Bony or Cartilaginous. 


1. The Substance of the heart is sometimes indurated to a 
cartilaginous state. Laennec supposes this to be the effect of 

ypertrophy. Sometimes it becomes partially osseous. Mr. 
Burns informs us, that Bordenave met with a case in which 
the whole heart was ossified. Mr. B. has described a case, 
(Margaret Henderson’s,) in which both the ventricles, except 
about a cubic inch at the apex of the heart, were ossified, 
and as firm as the skull. Both auricles were thicker than 
usual, but healthy. Many cases of partial ossification are 
mentioned by authors. 

The diagnostic symptoms have not yet been made out. 


2. Of the Valves. Induration, ossification and excrescences 
of the valves of the left side, are much more common than of 
the right. ‘These affections may bring on hypertrophy, or 
dilatation, and are often complicated with them. 


Diagnosis.—Ossification of the mitral and sigmoid valves does 
not produce irregularity of the circulation, and cannot therefore be 
suspected from the state of the pulse, or by the application of the 
hand to the region of the heart, unless it isso considerable as mate- 
tially to lessen the orifices of the left ventricle. In ossification of 
the mitral valve, in a middling degree, the sound which attends the 
contraction of the auricle becomes much more prolonged, more dull, 
ind with something in its tone which reminds one of the rasping of 
\ file on wood, and sometimes of a bellows smartly compressed.— 
Chis sound is well-marked when the purring is not perceptible to 
he hand, but it is much more distinct when this is perceptible, ané 
‘, Indeed, proportional to its intensity. 
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The ossification of the sigmoid valves of the aorta is shewn by ti 
existence of this sound during the contraction of the ventricle: by 
this does not exist in slight degrees of the affection, nor in a simily 
condition of the mitral. 

In these cases, as in dilatation and hypertrophia, the alternate 
amination of the heart under the sternum and between the Cartilage, 
of the fifth and seventh ribs, as well as the state of the exter 
jugulars, will always enable us to decide in which side of ‘the hey 
the disease exists.—Lannec, p. 272. 


3. Ossification of the Coronary Arteries; attended with th 
symptoms which characterize and sometimes, constitute Angi. 
na pectoris, or Syncope anginosa. 

Diagnosis. Sudden paroxysm of pectoral anxiety, wit 
painful sense of suffocation, induced by exercise, going of 
after a total cessation of muscular effort. Pulse, in the a 
tack, reduced in strength, irregular, and sometimes with the 
contractions of the heart entirely suspended, so as to pr: 
duce or constitute syncope. Lancinating pains through th 
chest, from before backwards, in the pectoral and subscapy 
lary muscles, and, often in the arms, especially, the lef, 
Face bloodless and sweaty. Stomach oppressed with flatv 
lence. After a time, the paroxysms returning when the pe 
tient is quiet or asleep. In the early stages the pulse, be 
tween the paroxysms, not particularly abnormal, but at la 
becoming habitually weak. Ultimately dropsical effusion, 
as in other cardiac lesions. 

Morbid Anatomy. ‘The coronary arteries generally ossified, 
and portions of ossification in other parts of the vascular sys 
tem and the heart itself’ That organ often loaded with fit 
and sometimes partially transformed into adipose matter 
The muscular fibres often relaxed and flabby. Sometime 
softened. 

I{].—Ramollisement or softening of the Heart. 

Diagnosis.—We may consider this to exist when the heart return 
a sound equally moderate, dull, and obtuse in its two contraction, 
and communicates little or no impulse. If the noise caused by tlt 
heart’s contractions, although loud, is rather flat, and loses the clap 
ping character usually attending dilatation, the softening is attended 
with that state; but if the sound of the contraction is so indistnt! 


as to be almost no longer heard, it will be accompanied by hype 
trophy. 
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Sometimes, however, in attacks of palpitation, a softened hyper- 
rophied heart may produce brisk contractions, short, and like the 
blow of a hammer, but this effort is of short duration, and the organ 
very SOON falls back into its habitual state.--Collin, p. 128. 


Having in this Journal for October, 1828, reported a case 
of this disease, and given copious extracts from Lannec on its 
diagnosis and morbid anatomy, we shall refer the reader to 


hat number. 
CarpiTis AND PERICARDITIS. 


Diagnosis. In our October number for last year, we gave 
copious excerpts from Lennec on these affections, which we 
shall not repeat. | 

As yet the value of the Stethoscope in the diagnosis of these 
inflammations, has been found very small. The manual of 
Collin may be regarded as presenting all that is known on this 
subject. The following are his principal remarks, which ap- 
ply to inflammations of the pericardium, rather than the heart 


itself:— 


M. Lennec mentions the increased impulse and sound of the 
ventricular contractions, with their inequality and disproportion to 
the feebleness and smaliness of the pulse, as signs of pericarditis 
Perhaps the noise which I have compared to the creaking of leather, 
isasymptom of this affection; it is one of short duration, limited to 
afew hours, if the disease is acute, and quickly producing effusion, 
more durable when the progress is slower. The friction of the two 
lamina of the pericardium, deprived of the serous exhalation, by 
the inflammation, may explain the sound. 


In the diagnosis of pericarditis the symptoms upon whict 
we may, perhaps, place the greatest reliance, are a feeling of 
anguish in the region of the heart; disturbance and depres- 
sion of the feelings and faculties of the mind; an irregular, 
small, intermitting and wiry pulse; occasional vomiting and 
sympathetic abdominal pain; a strong tendency to syncope 
on taking exercise; and the absence, under the use of the 
Stethoscope, of the signs of those cardiac lasions which have, 
been described. 3 ae 

Both carditis and pericarditis are frequently metastatic. dis 
eases, and depend on a rheumatic or athritic condition of the 
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system. Hence we may often derive aid in our diagnoy, 
researches, by inquiring into the previous or most habitya 
maladies of the patient. 

For the diagnosis and treatment of rheumatic affections 
the heart and pericardium, the reader may consult Johns 
on the Liver, which presents an interesting collection of cas 
with many sound practical reflections. 

When extensive adhesions of the pericardium to the di, 
phragm have taken place, a strong pulsation may becom 
perceptible in the epigastrium.— Burns. 

Morbid Anatomy.—Adhesions more or less general of th 
pericardium to the heart, the diaphragm, and the pleura py} 
monum. Tubercular depositions of lymph. Thickening ¢ 
the membrane. Serous and purulent effusions. Softening 
of the heart. 


HypropeRICARDIUM. 


Diagnosis.—In genuine dropsy of the pericardium the breathy 
is generally less atlected in all positions and circumstances of te 
body; and it is more of the quick, hurried, anxious, than of th 
slow laborious kind: in other respects there are some peculiaritig 


Though the recumbent posture be borne with less inconveniene, 
yet if the pericardium be much distended, and if the other cavitig 
contain but little, or be entirely free from water, a sensation as / 
something were rolling in the breast, in the region of the heart, 
perceived on turning from one side to the other, together with a 
increased difficulty of breathing, and a sense of weight, on attemp. 
ing to lie on either, especially the right. 

The erect position too is no less irksome, owing to the pressut 
and bearing down pain of the distended pericardium on the dit 
phragm, to relieve which the patient is obliged to sit up, or walk 
with his body bent forward, or stooping. ‘I'he greatest ease isi 
such cases experienced lying on the back with the shoulders elevatei 
and the body inclined to the left side; this indeed will be found th 
easiest position in every stage of the disease. A; 

The palpitation of the heart, though probably more constant, l 
less violent, and less distinctly felt, being of the weak flutter 
kind; and this circumstance, added to the more remarkable vane 
tions observed in this respect on change of position, may serve 
account in some degree for the great difference of opinion in medt 
cal writings in regard to its presence or absence. 

The peculiarities of the pulse are still more striking ; it is solte, 
more feeble, frequent, irregular and tremulous, without those oc 
sional intermissions, now and then succeeded by a few regular and 
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.|| strokes of the artery, mentioned as occurring in hydrothorax.— 
(; will be obvious, however, that the palpitation and pulse will vary 
according to the stage of the disease or the quantity of water con. 
‘ined in the pericardium, 


The peculiar sense of sinking, fainting, anxiety, or constriction, 
will be more constant, and referred more immediately to the seat of 
the heart, 


With respect to tle swelling of the ankles, defective secretion of 
vine, coldness of the extremities, and other deviations from the 
iealthy state, mentioned as common to hydrothorax, experience does 
not warrant our reliance on any symptom which does not occur in 
the one as well as in the other. 


A learned and ingenious medical friend, of whose judgment ] 
ntertain the highest opinion, has favored me with the following re 
marks and interesing case: “So far,” he observes, “as my experie nce 

enables me to judge, under the guidance of my memory and written 
notes, L refer the diagnostic symptoms of the dropsy of the perica: 
dium to tivo only, all “besides bei ‘ing extremely uncertain, | mean the 
feebleness and flutte ring of the pulse; and the ability of the patient 
‘ohear the recumbent posture.—McClean, p. 39. 


Authors vary respecting the symptoms of this affection. Lancisi 
states the principal to be a sensation of an enormous weight in the 
region of the heart, Reimann and Saxonia assures us that the pa- 
ient feels his heart swimming in water. Senac says he has seen the 
juctuation of the fluid between the third, fourth and fifih ribs. M. 
Corvisart says he has perceived this fluejuation by the touch, and 
adds the following as marks of the affection:—sense of weight in 
he region of the heart; inferior resonance on percussion; pulsation 
the heart irregular and obscure, and felt over a large space and 
with variable intensity in the same and different points of this space; 
pulse small, frequent and irregular; threatened suflocation on lying 
in the horizontal posture; frequent syncope, but rarely palpitation; 
vdema, ‘To these symptoms I may apply the same remarks as to 
Wiose of pericarditis: they may exist, in greater or less number, with 
it without hydro- pericardium, Jam unable to say, from experience, 
how far, and in what respect, the cylinder will assist the diagnosis of 
this disease.—Laennec, p. 275. 


As to dropsy of the pericardium, the only symptoms which can 
lead us to suspect it, area completely flat or fleshy sound in the pre 
cordial region, and turmultuous and obscure pulsations of the-heart, 
sensible in a great extent, and for some moments more at one point 
than at others, and reaching the hand, as if a soft body were inter- 
sed —Collin, p. 133. 


? 
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PALPITATIONS AND SPASMODIC IRREGULARITIFS OF THE Heap, 


All the organic diseases of the heart which have been epy. 
merated, are attended witi habitual or occasional palpitations 
intermissions, or other disturbauces of itsrhytom. They de. 
peud, first, on the embarrassment which a lesion of anatony, 
cal structure necessarily imposes on the heart; aud secondly, 
on the morbid sensibility (contractility) to which those de 
rangemeuts give birth, or, at least, with which they are agg. 
ciated. But there are palpitations and other abnormal cop. 
tractions of the orga, which arise exclusively from the latte 
of these two proximate causes, and in which the prognusisis 
very different from that which | elougs to every case involy. 
ing an organic atfection, which is, in general, incurable, 

Diagnosis. Now the provlem is, to determine, in a case ¢ 
palpitation or irregularity of action, whether it is caused by 
an organic lesion. In many cases this is a question of dil 
culty, and in all of deep interest to those afllicted. 

When the enumerated signs of the different structural de. 


rangements, or, a majority of them, are manifest, we are i¢t 


at liberty to indulge a doubt whether the palpitations or ine 
gularities are the consequence of such derangement; but i 
those signs are uncertain, there is ground tor hope that the 
palpitations are purely spasmodic; and when they are alte 
gether absent, we may without much hesitation, assure the 
patient that his case is not dangerous. Prudence, however, 
dictates that we should form and express our opinions cav 
tiously, as the most sagacious and experienced are hiable to 
commit error in the diagnosis of these maladies. 
Something may be iferred from the temperament of the 
patient. According to our own observations, those of the 
bilious and lymphatic and nervous temperament, are most |i 
able to palpitation. A reference to age will likewise aid us 
Jn males, palpitations are most common from 18 or 20 to 30 
or 34—in females, about the periods of the establishment, 
and final cessation of the catamenial function. The sex 
should also be taken in account; as palpitations unconnected 
with organic lesion are more common in women than mel 
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4 still greater reliance may be placed on the previous mala- 
dies of the patient or the isochronous disturbance in other 
orvans. For the benefit of our junior readers, we shall enu- 
merate the principal disordered -tates of the body in whieh 
we have met with those irregularities of the heart’s action 
that are purely functional, that is, unaccompanied by inflam- 
mation or structural lesion. 

|. Ivritatron from Venesection. Every observing practitioner 
must have witnessed the powerful influence of bloodletting, 
in the production of a state of morbid irritability of the heart 
andarteries. Hence, in the treatment of acute diseases, where 
something more than leeches, and the medicine expecta, te, com- 


pose the whole treatment, it is not uicommon to find our pa- 


tients, in the decli.e, affected with palpitations and other 
‘yervous’ disorders. ‘lhe circumstances under which they 
occur will in general evable us to distinguish them from such 
as depend upon injuries of structure. 

2, Dyspepsiae In this malady, the ordinary duration of 
which is twelve or fourteen years, or trough the 4ih and 5th 
climactericks, palpitations, intermissions, and irregularities of 
the movements of the heart are exceedingly common; and 
often occasion great alarm to the patient. The most common 
form is palpitation, which occurs oftener at night, in bed; than 
in the day, when the individual is occupied and the ordinary 
causes of mental excitement are acting upon him. But dis- 
wurbances of the rhythm, of a graver and more suspicious 
character sometimes present themselves. Thus, we recol- 
lect acase in which the heart was affected with a strong, 
couvulsive and tumultuary heaving, without any particular 
increase in the number of its pulsations. ‘The patient was a 
physician between 30 and 40, who in the midst of dyspepsia 
had prosecuted his studies and practice until he was reduced 
toa skeleton, without having at any time had palpitations. 
In this condition he passed suddenly to a life of physical re- 
pose, and indulged himself in a full diet with moderate alco- 
holic stimulation. All his dyspeptic symptoms were forthwith 
‘ignally mitigated; but in 10 or 12 weeks, he was awakened 
at midnight, by a violent, struggling and intermittent action 
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of the heart, which continued for some hours. He lost biog 
aud took cathartics, but they aflorded little or no relie; 
sometimes even seemed to augment the spasmodic action, | 


,) ali 


returned upon him at various times, especially at night, foy ): 
or 15 months, when it gradually abated, and at lengih Cease! 
altogether, More than eight years have since elapsed wii), 
out his having experienced an attack. 

Purely spasmodic palpitation of the heart is pre-emine;|) 
a disease of students of medicine, most of wiiom in this cour 
try, are dyspeptic, at least duriug their attendance ou med) 
cal lectures. ‘Their habits are then more sedentary thay le. 
fore, they eat heartily, evacuate sparingly, abridge thei 
hours of sleep, and study more diligently than usual. T\yy 
they are in a course of physical and intellectual imbibition, 
and a state plethora, with morbid sensibility of the whole sy 
tem is the consequence. In this condition, palpitations " 
exceedingly apt to supervene; and as most of this class of 
patients, have read of organic diseases of the heart, the a 
prebension that such may be their case, never fails to arise; 
and quite as certainly contributes to increase the spasm 
of the organ. When attached to the medical department 
Transylvania University, we had numerous opportunities o 
witnessing all that is here described. 

3. Hypschondraism. The state of the nervous system in 
this malady, at whatever period of life it may occur, is pect 
liarly favourable to the production of palpitations; while the 
morbid condition of the patient’s feelings and faculties, never 
fail to couviuce him that his heart is incurably diseased. 

4. Chronic Hepatins. The morbid sensibility of the whol 
system, in this complaint is, in fact, one of its most strikiig 
pathological characters; especially afier the depletion which 
is employed in the treatment of the preceding stage. The 
causes of this, are sufficiently obvious. In addition to the 
sympathies of the other organs with the liver, and the inu 
ence of depletion, which always heightens the susceptibilly 
of the system, the elements of the bile are not sufficieutly 
eliminated from the blood, nor the bowels adequately exc 
ted by their natural stimulus; and hence arises a state of 
perverted sensibility, not less complicated in its proximalé 
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»uology, than annoying in its effects. Among these, an en- 
ebled and palpitating condition of the central organ o! the 
‘culation, is one of the most constant, contributing greatly 
» the despondency of the unhappy, and too often unpitied, 








uflerer. 
5, Chlorosis. In this disease, related in several pathologic 
sits to the last, disturbances of the funetions of the chest, 






veextremely common. ‘They present us, indeed, indifferent 





ases, With many well simulated cardiac and pulmonary dis- 





ses, allof which evauish under a method of treatment that 





vould fail, entirely, to cure an organic, or any original atlec- 





ion. either of the heart or lungs. 





5, Menorrhagia. Copious uterine hemorrhages from what- 
yer cause and whenever occurriug, are peculiarly apt to be 
ollowed by palpitations, which from their very obvious ori- 







in, need never be confounded with these which depend on 





rivinal diseases of the heart. 

7. Hysteria. Of all the morbid states, which generate 
unctional derangement of the heart, this is one of the most 
ommon. Let us hear Sydenham on this subject:— 

















“Sometimes it (the hysteric passion) seizes the vital parts, and cau- 
es so violent a palpitation of the heart, that the patient is persuaded, 
hose about her must needs hear the heart strike against the ribs.— 
‘Jender and weakly women that seem consumptive, and girls that 
ave the green sickness, are Chiefly subject to this species.” — Wallis” 
Ed. vol. ll. p, 108. 












By the way, Sydenham, whose work is an enduring evi- 
lence, that a man—such a man as himself—may be a skilful 





physician, without the modern aids of physiology, morbid ana- 





tomy, or pharmaceutic chemistry, this same’Sydenham, now only 
ead by the bibliothacasts, has left us the best treatise (absurd- 
ly associated with another on the small pox) that is now ex- 
tant,on the semeiology and therapeutics of hysteric diseases ;-- 
a treatise which we have re-perused with equal pleasure and 
profit, and which we would recommend to the study of all 
rho have taste or ambition to look beyond the last numbe: of 
he nearest medical journal, But to ceturn to our proper 
object. 
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When the *hysteric passion, (we do not know a betty 


phrase,) is fairly excited iu the system, we need ever EXped 


the heart to escape; but we cannot often confound these bi 
piiations with those originating in a Jesiou of its structyy, 
The temperament, chilliness, previous attacks, transient dia 
betes, and fear of death, should the globus hystericus, eye 
be absent, will sufficieutly indicate to us, the situation oj the 
patient; and, in general, justify that diagnosis which is mo 
desirable. We have, however, more than once met with pas 
roxysms of palpitation exhibiting various characteristics ¢ 
hysteria, in females labourii.g under organic diseases of ti 
heart; so that because hysterical symptoms happen to be pie 
sent, we are by no means to decide positively that there isi 
original cardiac disease. 

8. Grief and Apprehension. The influence of these aij 
other depressing emotions, on the central organ of the cir 
lation, is universally felt and acknowledged. There are tem 
peraments and idiosyncracies, which resist their influence 
more than others, but on the whole it may be said, that the 
passions are among the most poweiful of all the causes whic 
disturb the equanimity of the heart, not ouly disordering ik 
functions by the production of various spasmodic actions, bit 
generating in it a number of serious organic lesions. 4} 
though, we may, therefore, clearly perceive that the palpite 
tions of our patient originated in a previous affection of the 
sensorial functions, we should be aware, that after they hav 
continued for atime, a structural derangement may haves 
pervened. 

Such are some of the disordered states of the nervous sy¢ 
tem which may carry disturbance in the movements of the 
heart, and excite the apprehension of organic disease. We 
might easily extend the catalogue, but shall leave the re 
with our readers. 

In relation to palpitations and irregularities from these di 
ferent pathological states, we may remark, as serving stil 
further to distinguish them from the abnormal movements il 
organic disease, that, 1. They are generally worse when the 
patient is warm and quiet in bed. 2. In the day, they maf 
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ore violently, when he is at rest than when in motion; but 
o this as to the preceding remark, there «re exceptions; as 
ve have seen palpitations, which, from the circumstances un- 






jer which they occurred, seemed to be purely furctional, that 





ere, like those from organic disease, increased by exercise. 





5, They are never habitual, while those from structural de- 
angement in most cases are. 4. ‘They are greater when the 






vatient is idle or alone, and left to contemplate them, than 
hen he is occupied or in company. 5. They are generally 
ogravated by venesection, which mitigates most of those from 







rganic disease; but are signally relieved, and often, for the 





ime being at least, entirely removed, by emetics and cathar- 





ics, or diffusible stimulants, narcotics and tonics, agents which 





ford but little relief when the structure is deranged. 
The patient is more sensible of the palpitations and irregu- 






arities which arise from a spasmodic diathesis merely, than 
f those occasioned by organic disease, the reason of which, 
to be found in the acute and nnnatural sensibility attendant 







n the former condition. 

Of what value is auscultionin the comparative diagnosis 
f organic and functional palpitations? This question has at- 
racted the attention of Lannec, and the results of his ob- 
ervations are set forth in one of the following paragraphs, 
‘hich we extract from the Medico-Chirurgical Review, not 
aving yet been able, to obtain the last writings of the Freuch 
pathologist, from which they were taken: 















“The purely nervous palpitations consist in an increase of the 1m- 
pulse, sound, and particularly of the frequency of the heart’s pulsa- 
ions, A feeling of internal agitation, particularly in the head and 
bdomen, always accompanies them; also a limpid watery condition 
bf the urine, ‘The duration of palpitations of this kind is very va- 
lable: they may be momentarily excited by mental emotion ; while, 
it oiher times, they seem to originate without any obvious cause, and 
ontinue for several years, especially in young persons who are at the 
ame time both nervous and plethoric. It is commonly imagined 
hat such an habitual over-action of the heart as such palpitations 
mply, must at length give rise to hypertrophy of this organ. This 
spossible; but I must say that I have never seen any proof of the 
tccuracy of this opinion. On the other hand,I am acquaited with 
ndividuals who have been habitually subject to affections of this 
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kind, and who nevertheless exhibit no positive sign either of hyper 
tropiy or dilatation.” 


“in nervous palpitation, the first impression conveyed by the ste) 
Oscupe is that the heart is noi enlarged. ‘he sound, though cleay, 
is uot heard loudly over a great exient of chest, and the LuApulse, 
aiiough appearing Considerabie at lirsi, 18 really NOt Zieal, as it yey 
ér sensivly elevates the head of the ovserver, ‘This iast sign seems 
to cae the most important and certain of any, when taken in conjure. 
tow with the tiequency of the pulsations. ‘These are always quick 
€: \uan naturai,—veing, most frequently, from eighty-four to uinevy. 
Six in the minute. Nervous paipitations are rarely accompanied by 
aiy sign of determinauon of blood to the head or chest, except in 
6id persons.” 


With these quotations we close our remarks on the signs 
by whic we may know mere palpitations; aud shall conclud 
our diaguostic inquiries, by a reference to the symptom: 


which characterize 


Rueumatism or tHE Hear. 

When the rheumatic passion (to imitate the phraseology 
of Sydenham) eiters the fibrous structure of the heart aud 
pericardium, av immediate change in its mode of action en 
sues, bui the abuormal movements are too various to be indi 
cated by any single expression. Sometimes the number oi 
pulsations is reduced far below, at others increased far above 


the healthy standard in the individual; in all cases thei 


rhythm is overthrown, and in most the organ contracts with: 
violeni, co:.vuisive, and inflammatory energy ; which is great 
ly increased by exercise. The patient experieices pracot 
dial pain and anxiety; the general signs of fever are present; 
lastly, rheumatism of the joints has pre-existed, and common 
ly ceases as the cardiac symptoms are developed. Anat 
tention to other symptoms would seem to be unnecessary. 
We have now finished what we at first proposed, the cot 
sideration of the Stethoscope in the diagnosis of maladies ol 
the heart, and might here terminate our review. As We 
are at liberty to presume, however, that our readers, like our 
selves, have got their miids turned towards the treatment 0 
this important and interesting class of diseases, we shall ven 
ture to extend our article beyond the limits originally intended. 
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gut before entering on their therapeutics, it will be proper to 
dudy them a little further; and in the first place, of the— 


DisORDERS WHICH THEY OCCASION. 


The researches of modern anatomists, and especially of 
Scarpa, have shown the absurdity of those who alleged that 
tie heart has no nerves. It now appears that this organ 
abundantly supplied, froma plexus which is made up of ce- 
shalic, spinal and ganglionic branches, but chiefly the last. 
iis thus connected, physiologically, with every other organ, 
ud able to compel them to sympathise in its various affec- 
‘ions We might then, a priori, suppose, that in its morbid 
dates, it readily excites disturbances in the functions of the 
her viscera, and such we find to be the fact. Of these the 
gs, having with it such intimate nervous relations, the 
ain, the stomach, and the liver, are the principal. 

But the heart exerts a different and much more powerful 
nluence over the different parts of the body in the wreated 
ilood which it sends into them, and which is indispensa- 
ile to their life, growth, and active functions. If it performs 
is duty improperly, disorder of the functions is inevitable; 
his disturbance is, in general, greater than that effected 
ough the nervous system; but, in varying and undefinable 
proportions, they are both necessarily present in every case, 
uid offen so united that we cannot estimate their respective 
mrbid agencies. 

We shall enumerate the principal of these secondary dis- 
orders. 


|. In the brain and its meninges, we have depression of 
iris, pain, vertigo, apoplexy and palsy. Thus, in ossifica- 
tions of the tricuspid valves, and in passive aneurism of the 
ight ventricle, the torrent in the descending cava, not being 
received by the heart in due time, the brain becomes en- 
wrged, and the maladies which we have enumerated may 
wpervene. We sometime since saw a case of palsy of the 
parts supplied by the trifacial nerves of one side of the face, 
that was manifestly owing to this cause. Again. When the 
kt ventricle is bypertrophi’ d, and especially if dilated at 
he same time, the blood is driven with such impulse into the 
brain as to disturb its functions, excite pain and inquietude, 
ender the individual unhappy, aiid finally kill him with apo- 
jlexy, or disable him with paralysis. How far the nervous 
tomnexion between the heart and brain may contribute to 
lhese effects we cannot say, but while a predisposing influ- 
tice may be charged upon that connexion, the principal 
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blame must rest upon the undue violence of action in the lef 
ventricle. 

We cannot doubt that apoplexy and palsy have been much 
oftener the consequences of diseases of the heart, than ha: 
been supposed. Many autopsic inspections after the forme; 
maladies, have not been extended to the chest, where the pri. 
mary lesion might have been detected, and have, therefore, 
been reported as original affections of the brain. 

We suspect, moreover, that inflammations of the encepha- 
lon or its membranes, have frequently originated in the dis. 
turbed relations of that organ and the heart. In the Closing 
stages of pulmonary consumption, for example, a mild phre- 
nitis is not a very rare occurrence, and sometimes proves the 
immediate cause of death. This may, tn part, be referred tg 
the influence which an inflammatory state of the Jungs can 
exert upon the brain, through the medium of the pneumogas- 
tric nerves; but if the lesion of the pulmonary organ has be. 
come so great, as to impede the transmission of blood from the 
right to the left cavities of the heart, it mast necessarily accu- 
mulate in the former,and by remora, disturl the cerebral circu. 
lation. We recollect a case of pneumonic hepatization, which 
termi:ated with exquisitely marked phrenitic iiflammation, 
in which the lungs were so impervious, that it was difficult to 
conceive how they could have in any degree performed the 
function of transmitting or ereating the blood. 

On the whole we might expect, that in many cases of dis 
eased heart, the morbid anatomy of the brain would present 
extravasations, adhesions, purulent secretions, hydropic effe- 
sions, ramollisement or softening of the pulpy matter, and 
various other ravages. 


2. The lungs and investing membranes suffer not less thau 
the contents of the cranium. The nervous connexion between 
the heart and lungs is qui'e as intimate as their functional 
relations. Hence a perverted state of the vital properties 
the former, must be felt by the latter; and we see it manifested 
by cough, with or without expectoration, generally the latter, 
and a spasmodic dyspnea which frequently resembles asthma. 
Bat to the hydraulic connexion of the two organs, we may a 
cribe a greater number, and those too of a graver character, 
of the morbid influences which the heart exercives through the 
respiratory nerves. Thus, if the aortic or left auriculo-ventr 
cular valves, are diseased, the pulmonary veins are unable to 
empty themselves in due time, and consequently the pulmo 
nary circulation is disturbed. It is, however, the active hy: 
pertrophy of the right veatricle, which exerts upon the !uigs 
the most destructive influence, by perpetually injecting |" 
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B .sels with too much force and volume of blood. Hence 
yise epgorgements, inflammation, hepatization, haemoptysis, 
and cellular extravasation or pulmonary apoplexy. The ef 
jt of this hypertrophy upon the luigs is precisely of the 
wme kind, indeed, with that of the hypertrophied right ven- 
ticle upob the brain. How many diseases of the pulmona- 
ry orga have originated from previous disease of the heart, 
ye have not the means of judging; as when both orgals are 
jund, on dissection, in a state of disruption, it is not always 
practicable to assign priority to the disease of either; but we 
may fairly presume, that a great number of those symptoms 
shich are vaguely denominated asthmatic, are the offspring 
of maladies of the heart. 


3, Next to the lui.gs, the liver is morbidly affected from 
ardiac lesions. ‘This influence is no doubt exerted in part 
hough the medium of the nervous system; vut still more of 
he blame is attributable to the right ventricle. When dila- 
ied, with attenuated parieties, it obviously cannot propel 
irward the blood, with its usual power, and this fluid must, 
if course, when the circulation is accelerated, accumulate in 
he auricle and venous trunks. There will then be a strag- 
ile between the two cave, ia which, as gravity lends its aid to 
he superior, the inferior is liable to be worsted. Hence 
aise stagnations in the ascending column of venous blo: dy, 
rhicb, from the proximity of the hepatic veins, are not long 
incommunicating themselves to the liver, and through it to 
he whole portal system. ‘Thusengorgements of that system, 
ad especially of the liver are established which may even- 
uate ina phlogistic diathesis, induration, or enlargement. 
Meanwhile its specific function must be greatly deranged, and 
hence we tind, in advanced states of cardiac maladies, that 
rhat are called bilious disorders, are so constantly present, as 
insome cases to exert an absorbing influence upon the atten- 
tion of both patient and physician, and may even lead to the 
inion, sometimes a correct one, that the disorders in the 
chest are consequent upon those in the abdomen. | This diag- 
weis, moreover, is rendered plausible, by the beneficial influ- 
ence which chologogues exert, upon ail/ the symptoms under 
thich the patient may be labouring. It is not difficult to un- 
derstand the mode in which our prescriptions of this class, 
produce their favourable effects. When a secretory organ is 
plethoric, the natural cure is increased secretion, Ip the 
kcondary hepatic disorders now under review, the liver 
ometimes throws out no bile, at others an excessive quantity, 
and at others a fluid perverted in its qualities. In the firet 
tase by restoring the secretion we diminish the congestion, 
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and in the two latter cases by altering the actions of the liver, 
and evacuating the excessive secretion from the bowels, y, 
improve the declining health of the abdominal organs, ajg 
thus, through the nervous system, ameliorate the sufferiiigs 
of the heart. : 

4. The serous and reticulated membranes fall into diseas,. 
In active hypertrophy of either ventricle, the capillary system 
which it supplies, must of necessity be affected by the jm. 
pulse with which the blood is thrown intoit. The disorders 
thus generated in the brain and lungs we have already cong. 
dered. A part of the biliary derangement attendant on car. 
diac diseases, is no doubt owing to the same cause. (Qj) the 
other hand, when the cavities of the heart are passively dila. 
ted, the stasis of the blood in the great veins gives rise to 
venous plethora, which may be presumed to extend quite to 
the capillary origins of that system. We have then, in disea- 
ses of the heari, both the sanguiferous conditions, which favour 
serous efiusion. ‘To these we may add the lymphatic remora 
and cougestion, which necessarily result from the relations 
which the great absorbent trunks bear to the venous system, 
Thus we have too morbid states, which, in different cases, 
give rise to increased effusion, and another, which tends to 
diminisii absorption. No wonder, then, that dropsical accv- 
mulatious and infiltrations, present themselves in all parts 0 
the body as secondary affections in diseases of the heart: In 
sort, that we have anasarca, hydropericardium, hydrothorax 
aud ascites. Of these the last is, we believe,the rarest; which 
may perhaps be ascribed in part, to the great extent of secre- 
ting surface which the abdominal viscera enjoy, and through 
which the engorged capillary system relieves itself. As to 
the dropsy of the pericardium, its proximate cause is, perhaps, 
to be found in the turgescence of the right ventricle, which, 
preventing the return of blood from the substance of the 
heart by the coronary veius, necessarily renders them pletho- 
ric, and thus promotes effusion into the pericardium. When 
the left ventricle is actively diseased, and the coronary arte 
ries are inordinately injected, effusion may, likewise, be the 
consequence ; and this injection no doubt frequently produces 
inflammation of the investing membrane, with secretions of 
pus, or depositions of fibrin and consequent adhesions. 

To what extent the serous membranes are affected from 
sympathy with the heart, we have not the means of judging; 
but may presume, that a sympathy of that kind exists, espe 
cially within the thorax, which may account in part for the 
greater frequency of dropsical effusions into that cavity than 
the abdominal. 
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ProGnosis. 


in almost every organic disease, the prognosis must be unfavoura- 
ble, As yeta method of resiraining the the morbid growth or dila- 
‘ion of the heart, retarding the ramollisement of its substance, di- 
givishing the deposition of fat, arresting the transformation of its 
«ives into bone or cartilage, or strengthening with new fasciculi of : 
quscle its attenuated parieues, has not been discovered; and until i 
yur means Of diagnosis shall enable us to detect in their origin, le- : 
ious Which are only made manifest in their progress we cannot hope 
w prevent their growth and preserve the parts which they must finally 
wia. Hence the great value of the Stethoscope, by which only we 
wn acquire early diagnostic information, But even auscultation is 
aceedingly limited in the information, which it imparts in the first 
ages of these (ultimately) mortal derangements. It is some con- 
glation to Know, however, that correctly understood and judiciously 
neated, before they are very far advanced, not a few of them will 
continue for years or even to the penod of old age, without destroy- 
ing life. 

: TREATMENT. 


Organic affections of the heart, as we have already said, are incu 
nble, except they be attacked, in their forming stages, and perhaps 
even then. 

For active hypertrophy and aortic aneurism, the method of Alber. 
tini and Valsalva may sometimes do good, if resorted to in due time. 
Itconsists in bloodletting and starvation, carried as far as is compa- 
title with the continuance of life, It has lately been said, that this 
nethod has done harm in vascular aneurism, as it has been found to 
reduce the strength of the arterial parieties at a higher ratio than the 
urdiac, and consequently to increase the power of the latter. over 
the former, But this objection will not lie against the treatment, 
when applied to hypertrophy of the heart. In this malady the dis- 
use Consists, essentially, in a morbidly increased action of the coro- 
nary arteries; and whatever diminishes the flux of blood into those 
vessels, must, on theory, retard the morbid growth of the parieties. 
We may even conceive, that under a course of depletion and absti- 
nence, the heart may become atrophous, like the other parts of the 
ystem, Still, upon the restoration of the ordinary quantity of blood, 
the abnorma! actions, reduced but not superseded, may revive; and 
tence we would suggest, as a second part to the Italian treatment, 
he administration of digitalis, squills, or colchicum; all of which, 
experience teaches us, are capable of acting on the vital properties 
of the heart, in such a manner, as to moderate the force and fre- 
quency, and alter the rhythm, of its contractions. This, however, 
hey might do without affecting the nutrient functions of the coro- 

lary arteries; and, therefore, the effects uf the treatment suggested, 
might be far short of what these cases require. 

Softening of the heart appears to be, generally, the consequence 

of inflammation, either of its substance or envelopes, aid may, there- 
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fore, be arrested by the antiphlogistic measures, which cure oti, 
inflammations. 

As to fatty, osseus and cartilaginous transformations, of the valyes 
or ventricles, we may be said to be entirely ignorant of any methog 
by which they can be arresied ; unless the first might be kept in ciseck, 
by the means that are found to retard the secretion and depositio, 
of adipose matter, in other parts of the body. 

On the whole, the treatment of lesions and degeneracies of the 
heart, must be palliative—not radical ; and we shall close this exten. 
ed eclectic review, with a brief enumeration of the means which 
may be employed for this purpose. 

I. A careful avoidance of all causes of excitation, internal and 
external; moral and physical. 

H. Abstinence in diet and drinks. Not carried almost to starys. 
tion, as ia attempting a radical cure; but so regulated as to produce 
the following effects: 

1. A moderate distension of the stomach only. 

2. No inordinate stimulation of that organ. 

3. No indigestion nor flatulence. 

4. A reduced quantity of blood, with a tendency to leanness ¢; 

atrophy. 

The diet should be chiefly milk and vegetable; and the drinkg 
bland and unirritating, 

lil, Bloodletting. Never to syncope; nor almost to vascular in- 
anition, as when attempting the permanent cure of aortic anev- 
rism; but to the extent necessary to prevent plethora in passive, and 
reduce the powers of the heart in active aneurism., It must be re. 
peated according to the circumstances of each case, It will ingen- 
eral be rendered immediately necessary by the influence of some 
violent passion, excessive exertion, or inordinate indulgence of ap- 
petite, to which the patient may have been subjected. 

When from inordinate action of the lefi ventricle, in active hyper- 
trophy, the brain as we have seen, is either constantly or occasionally 
injected, and phrenitis, hydrocephalus or apoplexy is likely to super: 
vene, bloodletting is the remedy upon which our chief reliance 
should be placed. 

When, in a similar disease of the right ventricle, the lungs become 
engorged and inflamed; or their cellular tissue is becoming hepa- 
tized; or they are rendered apoplectic, or attacks of hemoptysis 
show themselves, bloodletting is equally necessary. 

In passive aneurism, or dilatation without hypertrophy, bloodletting 
is required, not to reduce the powers of the heart, but to carry of 
the plethora of the venous system. Many affections of the head, 
up to venousapoplexy, are the offspring of this species of turgesence, 
and may be relieved by venesection. 

The liver and portal viscera suffer from the same repletion of the 
venous tubes, and will call for the same remedy. . 

Jn passive aneurism, moreover, Mr. Burns has shown us, that 1n- 
flammation of the heart or its membranes, is. an occurrence by 20 
means unfrequent, and this also wil] demand the lancet. 
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y all cases of passive aneurism, however, we ust recollect, that 
ere is great loss of power in the muscular fibres of the heart, which 
copious bloodletting would augment; while it could not remove the 
alvular lwsions of the left side nor the pulmonary disorganizations 
shich dam up the blood in the cavities of the heart and promote 
jeir unnatural distension; and, hence, im this variety of dilatation, 
nd also in the advanced stages of active hypertrophy, our bleedings 
ould, in general, be moderate—not more than 6, 8, 10, or 12 02. 


it once, 

lV, Cathartics—both chologogue and hydrogogue. These di- 
ginish the plethora of the portal circle, and the upper part of 
ye vena cava ascendans, and indirectly reduce the general ple- 
dora. ‘They divert from the head, when it is inundated, as well as 
jom the heart. ‘They remove irritating matters from the prime vie, 
shich by their impress would, sympathetically, disturb the actions 
if the heart, and finally they establish in tlie bowels a centre of irri- 
ation and fluxion, which mitigates the wrong.and violent action of 
ie parieties of the heart. In the latter stages they may be carried 
0 far, We should then use such as are known most to promote 
gcretion into the bowels—excretion from them is not then so great 
movject, as in the earlier periods. 

V, Diuretics, In active hypertrophy during the first and second 
sages, sedative diuretics are among the means of subduing the vio- 
ent actions of the heart, and of lessening the plethora. In these 
priods, the nitrate of potash, bitartrate of potash, or bitartrate of 
wa, the squill and the colchicum autumnale are all proper. 

Inthe latter stages of the same maladies, and in passive diiata- 
tions, diuretics are still proper: they diminish plethora and divert 
fom the lungs, then exceedingly embarrassed, 

It is, however, the dropsicai effusions, which so strikingly charae- 

‘ize the final periods of these cardiac dilatations, whether active or 
sive, that give their chief value to the medicines of this class, 
home of these effusions are probably the consequence of the exces- 
we and irregular momentum of the arterial blood—but the greater 
timber are obviously the consequence of venous stagnations, The 
ahalent and absorbent vessels, moreover, are probably affected, sym- 
thetically, with the heart. ‘These effusions take place into the pe- 
ntardium, pleura, cellular tissue of the lungs, ventricles of the brain, 
etitoneum, and lastly the external or subcutaneous parts, and some 
meof them, or more than one, perhaps, always occurs before death, 
i the life of the patient should be long protracted. 
_ When ‘the system is vigorous, these dropsical tendencies cannot 
*¥ corrected without bloodletting; and on the other hand when that 
tmedy is injudiciously or inordinately employed in cardiac lesions, 
favours the production of dropsy. 

As to diuretics, those just named are proper when there is mu¢h 
"gour of the system; but in reduced and shattered states, the more 
‘imulating should be employed, such as oil of turpentine, canthari- 
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des, spirit of nitrous ether, oil of juniper, horse radish, and the \,, 
trate of iron and potash, 

VI. Expectorants, These act by carrying off the plethora of {), 
pulmonary vessels. ‘T'artarized antimony, ipecacuanha, squills, ¢4). 
chicum and digitalis are all adapted to this object, when administey. 
ed under such circumstances as to determine their action upon the 
lungs. ‘The means necessary to such a determination of their effects 
are chiefly warm drinks, a well protected state of the surface, 44 
respiring a warm or temperate atmosphere, with the omission of a 
tive purgatives. 

VII. Counter-Irritants and Revulsants. Mr. Burns recommends 
a seton over the region of the heart. Blisters to the chest or the ¢. 
tremities might, also, be useful; and both would seem peculiarly jp. 
dicated in cases of metastasis of rheumatism, gout or cutaneoys 
eruptions, to the heart, 

A semicupium or pediluvium often does good, and seems to on¢ 
rate by deriving a great quantity of blood into the lower extremities, 
Its influence of course is temporary, but might give great relief jy 
violent paroxysms of cardiac and pulmonary embarrassment. In ca. 
ses of this kind, might not ligatures to the extremities, tight enoug| 
to retard the venous blood and cause it to linger in the limbs, be at. 
tended with palliation? 

VIII, Narcotics and Antispasmodics. Digitalis, opium, colchi. 
cum and squills, are observed to diminish the irritability of the heart, 
and render its contractions slower. In the lesions under consider. 
tion, these remedies have all been found beneficial, independently of 
their effects upon the secretions, and they have done good, it would 
seem, by abating the excessive sensibility of the diseased organ, It is 
in consequence of this morbid irritability that the heart is so ofien ia 
astate of violent, if not powerful, irregular contraction. To this 
state, if no phlogistic diathesis be present, antispasmodics are adapt- 
ed, and have been found beneficial. Of these the best are the salts 
of morphia, assafcedita, sulphuric ether, tinct. of Javender, and am- 
moniated alcohol. 

IX. Tonics and external stimulation. However objectionable 
tonics may be in most of the stages of hypertrophy and active aneu- 
rism, and even in the earlier stages of passive dilatation, towards the 
close of life when there is great general and cardiac enervation, me- 
dicines of this class will contribuie to the comfort of the patient. 
The bitters and chalybeates are then to be administered. 

In this stage of these maladies, the circulation is apt to fail in the 
circumference and extremities, of which coldness, torpor, cellular 
infiltration and gangrene may be the consequences, In this condition, 
a hot salt bath, frictions, stimulating liniments, and flannel rollers, 
may render the patient more comfortable; and postpone the execudon 
of that mandate, from which no human power can grant him are 
prieve. 
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j, On the Condition of the Blood and Blocd-vessels in inflamma. 
ion —Dr. KALTENBRENNER has recently published some interest- 
ng experiments which he instituted on these subjects. ‘I'he succes- 
ive changes which, by means of the microscope, he observed to take 
jlace in an organ at the moment of its being deprived of life, were 
he following: ——On the approach of death, the column of blood in 
ie arteries gradually diminishes in size, till, at last, the vessels* con- 
ain only halfof the usual quantity; the stream is uninterrupted, 
apid, and without any visible pulsations, which, however, may be 
ierved after some time, corresponding with those of the heart, and 
mdually becoming more and more distinct; at last, however, they 
come unequal and indistinct, and at the same time, the column of 
ilood decreases, till it disappears entirely; the arteries are now quite 
mpty, and organic life is extinct. Whilst the arterial stream is un- 
merrupted, no disturbance :s observed in the veins; but as soon as 
arterial circulation becomes unequal and irregular, the blood is 
cumulated in the veins; and from the moment that no more blood 
scarried into them, that which they contain stagnates entirely, re- 
tining, however, for some time, an undulatory motion, passing into 
be branches, and then returning again; these undulations gradually 
iminish, and become reduced to smaller limits; the globules of the 
ilood are conglomerated, all spontaneous motion ceases, and the 
nechanical laws determine its further direction, This undulation 
if the venous blood is observed, not only in dying animals, but also 
aparts divided from the living body, and in those which, by a very 
ight ligature, have been separated from the system. In these cases, 
‘ie arteries are emptied as soon as they receive no more blood; the 
‘uid of the capillary vessels, from this moment, is thrown into un- 
lulations, which press the blood towards the veins, and lastly, termi- 
ules in complete stagnation, This fact isa decisive proof, that 
the motion of the blood in the smaller arteries, and especially in the 
upillary system and veins, is, in some degree, independent of the 
iction of the heart. 

tis a general opinion, that after death the blood is equally dis- 
nbuted to all the organs of the body, unless any of them had been 
the seat of inflammation; this is not the case: in the extremities, the 
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serous membranes, the lungs, &c. the blood retires from the capil 
lary system into the larger veins, in other organs, as, for instance. jp . 
the spleen and liver, the capillary vessels do not completely empty 
themselves. It is very interesting to observe, that in fishes . the 
blood of the smaller vessels is not emptied into the veins, but tha 
from the moment when the circulation is arrested, it is infiltrated jp. 
to the cellular tissue, where it is found in reddish masses; a fae 
which can only be accounted for, by assuming that these small Ves. 
sels are canals without proper parietes. In the liver of the frog, the 
same appears to take place, but not in that of the rabbit, which, af 
ter death, is found most beautifully injected, 

In the spleen, the small vessels undergo a very singular Change 
at the moment of death. During life, the distribution of the vessels 
in this organ is very similar to that in the substance of the liye 
after death, the same phenomenon takes place as in the capil lary 
system of fishes; the smaller arteries and veins, and the capillary ves. 
sels, emit their blood into the cellular tissue, where it is found in re 
masses; the larger arteries and veins only retain their blood, o 
which, in the smaller vessels, no trace can be discovered; this a. 
counts for the general opinion that, in the spleen, the aterial blood 
is poured into cells, from which it is taken up by the veins; at the 
same time, it explains why all attempts to inject the arteries of the 
spleen from the veins have failed. Whoever examines the edges of 
ihe spleen ofthe mouse under a microscope, will be convinced that 
after death the blood of the capillary system is infiltrated into the ma, 
renchymatous tissue, but he will never, during life, observe its emis 
sion into cells. 

On examining, after death, the mucous membrane of the smal 
intestines, it appears even to the naked eye, that a small portion of 
the blood is retained in the capillary vessels, the rest being carried 
into the larger veins. 

The changes whieh the circulation of inflamed parts undergoes after 
death, is very difierent from those observable in healthy organs. The 
blood is conveyed from all parts with accelerated motion, towards 
the centre of inflammation; the arterial is not changed into venous 
blood, and its coagulatory power is much increased. If in thisstate 
death takes place, the column of blood in the surrounding vessels 
diminishes in size, and the blood accumulates in the inflamed par, 
so that at Jast the peripheric vessels are perfectly emptied; 1 
this moment the circulation ceases, but for a considerable time « 
terwards undulations are visible, by which the blood is gradually 
carried towards the centre of inflammation, and which insensibly te: 
minate instagnation. This motion, subsequent to the death of the 
animal, is also observed in the newly formed vessels. In a lesser de 
gree of inflammation, the blood is only accelerated in its motion, and 
does not approach to a complete stasis; the centripetal undulations 
are also visible; but ultimately the blood is carried into the vein 
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1, such cases the inflamed parts exhibit hardly any redness after 
death. : 

It appears, that in some organs, inflammation is more disposed to 
‘orm the inflammatory centres described above, than in others; in 
he latter division, to which the serous membranes seem especially 
to belong, exudation is most frequently observed. If cold water is 
injected into the peritoneal cavity, inflammation is soon excited, 
and quickly followed by exudation; the afflux of blood is so violent, 
as to make the membrane appear like a net work of injected vessels; 
fiom the moment that life ceases, the blood gradually leaves them, 
and is completely poured into the veins, so that, after death, but very 
slight traces of the preceding inflammation can be perceived. 

The abdomen of an animal being opened, or its intestines and 
mesentery being drawn out, the contact of atmospheric air soon 
causes inflammation, which increases very rapidly in the mesentery, 
butslowlyin the intestines. When, however, it has arrived at a cer- 
tain pitch in the Jatter, it suddenly diminishes in the former, and 
gradually subsides, till at last its vessels are emptied, and the in- 
fammation is confined to the intestines alone. ‘The same phenom 
enon takes place if the mesentery is first irritated, and the intestine 
is afterwards exposed to any exciting cause. It seems, then, that 
inflammation is much more readily excited in the serous membranes, 
than in the organs which they envelope, but that it subsides very 
rapidly, and in the same proportion as it increases.in the intestines. 
The tissue of the lungs appears also to be little disposed to form in- 
flammatory centres, while in the liver the contrary obtains. The 
circulation of the latter organ is, even in the state of health, very 
slow and favorable to considerable accumulation of blood; in in- 
flanmation it is first accelerated, but gradually retarded, and lastly, 
a complete stagnation takes place. ‘I'he same is observed in inflam 
mation of the spleen. 

Violent inflammation of the mucous intestinal membrane, often 
leaves no traces whatever; the blood with which, during life, the 
capillary vessels, were gorged, 1s, after death, so completely convey 
ed into the veins, as to render this membrane almost as pale as in its 
healthy state; this is even most striking in the most acute inflam- 
mation, so that, in this respect, the mucous are apparently very simi 
larto the serous membranes. 

When the capillary vessels are wounded, scarcely any extravasa 
tion appears to take place, only a few globules escape, and the cir 
culation through the wounded vessels is not at all disturbed, but con 
tinues as before. If very small arteries are divided, the hemorrhage 
8 also very trifling; but the blood ceases to circulate through the 
wounded vessels, and passes entirely into the arterial branch nex‘ 
above the division. When a larger artery is divided, a considerable 
hemorrhage ensues from the two ends, and the blood of the neigh 
boring arteries is seen moving towards the wound as towards « 
centre; after some time, an undulatory motion is observed in the ends 
of the arteries; so that, at one moment, the blood moves towards 
the point of division, and, in the next, returns into the vessel; these 
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undulations gradually decrease, till the movement of the blood, to 
wards the divided extremities, ceases entirely, the blood being ca 
ried through the next arterial branches.—Am. Jour. Med. Sci. No. ¢, 


2. On the Coagulation of the Blood.—Dr. Joun Davy relates, 
number of interesting experiments on this subject in the Edinburgh 
Medical and Surgical Journal, for October, 1828. The following 
are his conclusions. 1st, The coagulation of the blood takes plac 
independent of motion, ‘and it is very little effected by motion, 
whether violent or moderate; 2dly, That it is not caused by the action 
of atmospheric air, or nuach affected by any kind of air that is no) 
absorbable in water; 3dly, ‘That it is not retarded by the introdye 
tion and absorption of carbonic acid gas; and lastly, That the y 
tion of reagents on the blood, or the fibrin of the blood, as regards 
coagulation, i is exceedingly various, not to be anticipated a prior; 
and ‘inexplicable on any one hypothesis hitherto advanced, the effeg 
of each of them requiring special consideration, and ferons and 
minute experimental enquiry for its elucidation.—Jb. 


3. On the Therapeutic Properties of the Morphine. By V. Bat; 
—A little bitter taste in the mouth, is according to M. Bally, thy 
only effect produced on the mouth and cesophagus by morphine 
“It occasions no thirst, redness of the tongue or gums, or swelling of 
the tonsils. When given in moderate doses, morphine produces x 
loss of appetite or any other disorder of the digestive functions, 
wherein it diflers greatly in its effects from belladonna. In mos 
constitutions, however, it produces vomiting, if administered in fu) 
doses. ‘This property it appears to possess ina very high degree, 
which is a great obstacle toits being used as a medicine. ‘To avoid 
this effect, the dose at first should be very smal], and should be ver 
gradually and cautiously increased. 

“The principal eflect produced by morphine on the intestinal tube 
1s constipation; hence it may be advantageously administered iv 
cases of diarrhcea. But M. Bally has known several instances, 
where, after producing a constipated state of the bowels at fist,s 
continuance of the medicine has brought on an abundant discharge 
of fecal matter. Itsometimes produces colic pains about the region 
of the naval, but these are generally of short duration; and the 
cease of themselves, even when the medicine is continued, if’ the 
dose be not regularly increased. The author has some reason (0 
consider the medicine as a vermifuge also, and he relates cases, whete 
under its use, worms have been discharged by vomiting. It is no! 
improbable, however, that if any other emetic substance had beet 
administered in these cases, the same effect would have resulted. 
He has examined the intestinal canal in some instances in which 
morphine had been taken, but he could never discover any particular 
effects produced by it on the mucous membrane, probably owing 
the smallness of the doses 
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«With respect to the urinary organs, the action of morphine is very 
jecided on the bladder, In almost every instance it produces a dif 
gculty of passing the urine, and this amounts sometimes to a com- 
jete retention ; but the dysuria generally ceases as soon as the med- 
icine is omitted. This property of morphine, however, only manifests 
wself in men: M. Bally remarks that the remedy never produces the 
ast difficulty of passing the urine in females. This is an extraor- 
inary physiological fact. Morphine produces no sensible effect on 
S sic kidneys. The secretion of urine neither increases nor diminishes 
ynder its use, nor does the quality of the fluid become sensibly 

hanged. 

«M. Bally states in positive terms that the vascular system is by 
oo means excited by the exhibition of morphine in moderate doses 
He thinks that the reason which has induced some physicians to 
sonsider the remedy as an excitant has been from observing its ef- 
iets where very large doses had been administered, and where the 
‘unctions of the circulating system were disturbed in common with 
those of all the other organs. ‘The author relates several cases in 
support of his opinion respecting this point; and in conclusion he 
sates, that if the remedy have any effect at all on the heart and ar 
ries, it is a sedative, not an exciting effect. 

“In the next place we are informed that morphine has no tendency 
o produce hemorrhoids, that has no emmenagogue properties, that 
t will not provoke nasal hemorrhages, nor produce hemoptysis, that 
twill not allay cough in a satisfactory manner, that it is not dia- 
nhoretic, that it has no influence in the production of heat, that it 
yill not oppress respiration, that it produces no flushing of the face 
symptoms of asphyxia. 

“The exhibition of morphine gives rise, in very many instances, 
0 an intolerable itching of the skin. ‘The irritation in some cases 
extends all over the surface, in others it is partial, confined more 
particularly to the nostrils, neck, loins, and the genital organs. The 
(cling is not uncommonly accompanied by a cutaneous eruption. 

“The brain and nervous system are the parts upon which morphine 
exerts its influence most particularly. 

“Trembling and agitation of the muscular system are symptoms 
ometimes produced by the remedy, if continued for a length of 
‘ime. [thas also the property of occasioning dimness of sight, which 
renders it an improper remedy in amaurosis. M., Bally, having nev- 
er administered morphine in very large doses, cannot speak with pos- 
tiveness whether or not it have the property of occasioning dilata- 
tion of the pupils, but his opinion is that it has not. A young man 
ook, ina mistake, a pill containing three grains of it; in this case 
no dilatation of the pupils took place. In cases of poisoning with 
opium, we have witnessed the pupils contracted to the apparent size 
of pins’ heads. ‘The author has noticed similar effects produced by 
he acetate of morphine. MM. Orfila, Magendie, Dupuy, and Ba- 
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thelemy state that the pupils invariably dilate in experiments wy; 
morphine on animals. Respecting this fact, M. Bally observes thas 
the iris of dogs, cats, and horses has a mobility much greater than thy 
of man, 

“Morphine appears to possess all the sedative effects of oping 
and the action of both on the system is very similar. The forme, 
however, is not liable to produce head-ache and the other sympton, 
of excitement which usually follow the exhibition of opium. The 
stimulating effects of opium have been generally attributed to thy 
narcotine which enters into its composition; but some chemisis 9 
of opinion that the latter subsiance is nearly inert when deprived y 
morphine, and that the stimulating properties which it appears , 
possess when administered to animals, depend upon some portion ¢j 
morphine remaining in combination with it. It is scarcely necesy 
ry to notice that a combination of these two substances may poss 
medicinal properties very different from those of either singly, 4) 
though pure narcotine may be inert in its effects on the sysien 
still by its combination with morphine its latent properties wil] \y 
developed, and will modify the therapeutic properties of the latte 
substance. 

“Morphine and its salts have not yet found their way into gener! 
use amongst medical men. ‘This israther to be regretted, as the; 
medicinal properties are, so far as observation has hitherto proved, 
better adapted than those of opium, for the purposes for which this x 
usually administered. 

“In the production of sleep, and in some other effects, M. Ball; 
says that there is no proportion between the therapeutic properti« 
of opium and its extracts, and those of morphine. Fifteen grains of 
crude opium contains, on an average, one grain of morphine. Ac 
cording to this proportion, it might be expected that a given quanti 
ty of morphine would have fifteen times the effect on the system that 
the same quantity of opium would produce, — ‘T'his is however by 10 
means thecase. M. Bally observes that it may be admitted, as vey 
probable, that a grain of the aqueous extract produces greater 
drowsiness, than a quarterof a grain of its salifiable base, Thisi 
a circumstance well worthy of attention. 

“In summing up his observations on the action of morphine, M 
Bally divides its effects into the direct and indirect. The former ate 
nausea, vomiting, gastralgia, eructations, constipation, and intestin 
pains: the latter are ischuria, itching, and all the cerebral symptoms 
It is to be observed, however, that most of these symptoms occu! 
only when the remedy is administered, in large or frequent doses 
There is one very important advantage likely to result from the ew: 
ployment of the active principles of vegetable substances as thera 
peutic agents, namely, that they may be introduced into the sysiet 
through the medium of the skin, in sufficient quantities to affect the 
constitution. Independently of the difficulty with which we some 
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ames meet of persuading individuals, particularly children, to take 
medicines, the stomach is often so irritable, as to reject every thing 
‘ the form, OF under the name of medicine. M. Bally says that he 
has met with great success in administering the active principles of 
some remedies in this way, which he calls the sub-epidermic method. 
tconsists in removing the epidermis by means of vesicatories, and 
in applying the active substances to the surface of the true skin. 
Of two persons affected with chiroplegia, or paralysis of the hands, 
ihe one was cured by the action of a grain and a half of strychnine, 
jdministered according to this method daily; the other had recover- 
ed the use of one hand entirely, and very nearly the entire use of the 
other when M. Bally wrote his memoir. Morphine in particular 
produces wonderful effects in rheumatism, lumbar neuralgia, and 
sciatica, When employed according to the sub-epidermic method. 
ltalways gives ease, as soon asit is brought in contact with the skin; 
and patients complain of great torments when its employment is 
discontinued for any time.” Memoires de Academie Roy. de 
Med.—Ibid. 


















4, On Strangury from Cantharides, and its relief. By Joun 
Davy, M. D. &c.—“Strangury from cantharides, especially when 
applied to the skin for the purpose of blistering it, is of such frequent 
occurrence, and generally of such short duration, that it is commonly 
thought little of; and I hardly know which has received least atten- 
tion from systematic writers—the explanation of the affection or its 
relief. 

“To those who are conversant in hospital practice, and who ap- 
ply themselves to pathological anatomy, it must be well known that 
this kind of strangury is connected with phlogosis of the lining mem- 
brane of some part of the urinary passages. I have observed it most 
frequently in the pelvis of the kidneys, and in the bladder of urine, 
and occasionally in the ureters, and in the upper part of the urethra. 
The part affected with inflammation is swollen and dark red, from 
blood extravasated into the cellular structure, under the epithelium. 
Sometimes, when the effect is most severe, olood, it is well known, 
is actually effused into the passages themselves, giving rise to bloody 
urine. Sometimes on the contrary, when the effect is slight, cedema, 
with very little redness of the mucous membrane is produced, unat- 
iended with strangury or any symptom indicating the specific action 
of the cantharides on the parts in question. 

“During the prevalence of strangury, I need not observe the se- 
cretion of urine by the kidneys is either much diminished or almost 
totally suppressed :—At the same time, from the irritation of the 
bladder, a constant desire urges the patient to attempt micturition. 

“The experienced practitioner can have little faith in the means 
commonly recommended for relieving this painful affection; such 
as the camphor mixture, spiritus etheris nitrici, Sc. Those 
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who have tried these medicines most, if [ may draw an Infereye, 
from the result of my own observation, must place least contideng 
in their efficacy. The only means of relief which I have found ah 
most Constantly to succeed, is the introduction of the Catheter, ise4 
not with the idea of drawing off urine, but for the purpose CX pregs)y 
in question. It should be employed with delicacy and Caution, juy 
slipped into the neck of the bladder, and kept in only a few secon: 
The process is seldom very painful, and the relief is almost imme 
diate. 

“'The rationale of the effect I shall not attempt to explain, as I hay 
nothing but conjecture founded on analogy to offer on the subject’ 

Edin. Med. and Sur. Jour, Oct. 1828.—Ibi¢ 


5. On the tests by which Morphine may be made known in cay: 
of Poisoning. By V. Batty.—* The substance vomited by a dog 
which had been made to swallow twelve grains of acetate of my 
phine was a colourless fluid, without odour, slightly viscid. It tur. 
ed frothy by agitation with solution of gum. It was about thie 
ounces in quantity. Submitted to evaporation in a porcelain cup 
it gave a small quantity of yellowish extract, of an odour of juice 
of meat, of a bitter taste, a little saltish, and it reddened tournes) 
paper. This extract, treated with boiling alcohol, separated int 
two portions, the one floculent, insoluble, formed of the mucous and 
gelatinous matter; the other, soluble in this liquid, was evaporated to 
dryness, The latter, redissolved in a little water, let fall floccules of 
greasy matter. Submitted to slow evaporation, the aqueous solution 
gave a deposit of prismatic crystals, of a yellow colour, which pre 
sented the followtng properties: they had a bitter taste; a solution 
of them in water precipitated, by the addition of ammonia, in white 
floccules ‘Treated by concentrated sulphuric acid in a small glas 
tube, they disengaged a decided odour of acetic acid, 

“ Dissuived in weak nitric acid, these salts immediately gavea 
dark yellow solution, approaching to the colour of blood. 

“This union of properties proved clearly that these crystals wer 
acetate of morphine. The quantity obtained was about three grains 

“The stomach of a cat which had been poisoned by twelve grains 
of acetate of morphine was boiled for ten minutes in six ounces 0! 
distilled water. The filtered liquor was evaporated and treated witl 
alcohol in the way already mentioned. ‘The alcoholic solution wa 
slightly yellow, and it furnished by evaporation an extract of a sim 
ilar colour, only a little darker, of a saltish taste, followed by bitte, 
which manifested, by the addition of a few drops of nitric acid, 4 
good yellow orange colour, approaching to red; phenomena whic) 
proved the existence of asmall quantity of acetate of morphine. 

“‘ But it is remarkable that, in some instances, these reagents wil 
not enable us to discover any trace of morphine in the stomach, 10- 
testines, heart, or in the blood taken from an artery a few minutes 
before the death of an animal which has been poisoned by this sub- 
stance. A hound was poisoned by twelve grains, but no trace of !* 
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-ould be recognized in any of those parts. ‘Two kittens died from 
he injection into the stomach of a solution of acetate of morphine, 
the one of five, the other of eight grains. ‘The stomach of that 
which had received five grains showed unequivocal traces of the poi- 
son, easily distinguished by the reagency of nitric acid; whilst in 
she other nothing of the kind could be discovered. J'rom these 
facts and several others of a similar nature, M. Bally concludes, Ist, 
that itis possible in many cases of poisoning, to discover, by chemi- 
cal means, sensible traces of vegetable poison; 2d, that it is always 
in the viscera to which the poison is first applied that we are to look 
jor its presence; 3d, that the matter thrown up by vomiting shortly 
afier the injectioa of the poison into the stomach contains sensible 
quantities of it; 4th, that all the efforts made to discover it in the 
blood have been fruitless—London Med. and Surg. Journal, Oct. 
1828, from the Memoires de V Academie Royale de Medicine. 


6, On the influence of Mercury on the functions of the Uterus. 
By ALexanDER’ Cotson, M. D. formerly House 8 urgeon of the Ho- 
pital des Veneriens, &c.—The functions of the uterus, both in a 
stateof menstruation and impregnation, are often disturbed by strong 
inedicinal agents; and as mercury is used in this country, toa great- 
er extent than in any other, excepting, perhaps, America, it may be 
interesting to inquire, what are the effects of this medicine on the 
uterine functions? Such inquiry can best be prosecuted in a Lock- 
Hospital; and it is to this subject Dr. Colson has directed his atten- 
tion, 

The uterine derangements produced by mercury, he observes, are, 
menorrhagia, amenorrhoea, and abortion. ‘These effects Dr. C. il- 
lustrates by a series of cases, one or two in each class we shall briet- 
ly state, 

|, Menorrhagia. A young woman, 18 years of age, was re 
ceived into hospital on the 17th October, for the cure of vegetations 
about the labia. She had been regular in her menses for four years 
previously. She was put on the use of Van Sweiten’s liquor, (solu- 
ion of oxymuriate of mercury,) and eight days afterwards com- 
plained of pains in the abdomen, but especially in the loins and hy 
pogastrium. ‘The menses came on eight days in advance, and they 
continued to flow during more than two months that she remained in 
hospital. ‘The mercury had no effect on the vegetations. ‘They were 
excised—and in eight days afterwards, the patient was discharged 
cured. Four or five other cases are detailed, showing the menorr- 
uagic influence of mercury; but the above is a sufficient illustration. 

2, Amenorrhea, C. Virginie, aged 19 years, had contracted a 
syphilitic complaint, three months after she went on the town. She 
entered the Venereal Hospital, and was put on the use of the oxy- 
muriate, which affected her mouth. Hitherto she had been regular 
in her courses; but now they stopped, and continued so all the time 


he was at the hospital. ‘Two applications of leeches to the vulva 
Vol. If, No. 2, 14 
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were made in vai, as well as sinapisms, pediluvia, &c. She ep 
tinued nearly three months in hospital, and left it in a state of arpey 
orrhoea and general bad health, though the syphilitic complaint wn 
cured. In about six weeks after she left the hospital, the menses . 
appeared. Six other cases of a similar kind, are detailed by the 
author, 

3. Abortion. A female aged 24 years, six months pregnant, yy 
received into the hospital, in the month of October, for the cure g 
gonorrlicea, She was subjected to mercurial frictions! At th 
end of a fortnight of this treatment, she complained, that she yy 
longer felt the motions of the child, which previously were very dis 
tinct. She also complained of a sense of weight at the lower py 
of the abdomen, and in the groins, This state continued three y 
four days, and ended in the abortion of a feetus dead, and apparey, 
ly of about seven months.— ARCHIVES. 

This case 1s followed by five others, where the premature expulsiog 
of the feetus was reasonably referable to the exhibition of mercuy 
The author remarks, that miscarriages are very common in the Ye 
nereal Hospital of Paris, though this accident is usually attribute 
to the syphilitic complaint, and not the mercury employed fori 
cure. Dr. C. is of a different opinion, and attributes the abortion 
to the mercury. W-= do not deem it necessary to enter into the rep 
sonings adduced by our author, respecting the modus agendi of me: 
cury on the foetus. ‘The facts are of more value than the arguments 
and, as far as these facts go--and they are not very few in number--they 
offer fair testimony of the injurious effects of mercury on the fun 
tions of the uterus. How far the particular mode of administration 
in the Parisian Hospitals, may increase these bad effects of mercury, 
we are not able to determine, but this short notice of a lengthy me 
moir may convey some useful precautionary hints to the Englis 
practitioner.—Med. Chir, Rev.— Ap, 1829. 


7. Cataract and Glaucoma.—There are now 23 cases of catarc 
attending at this hospital, (the royal Westminster Ophthalmic,) som 
lately operated on, others in more advanced stage of recovery, aul 
a greater number either undergoing, or awaiting treatment or oper 
tion. In three cases the cataract is combined with glaucoma. Thos 
students who have attended for even three months, have been able to 
point out the complication with the greatest ease. Mr. Guthrie has 
on several occasions lately described the difference between them. 
Where glaucoma existed he said,—“ the disease usually came 0 
about the middle period of life, from 45 to 55. In women, it gen 
erally followed the cessation of the catamenia, and was a point ol 
great importance to be attended to at that period, inasmuch as mos! 
of the defects of sight which women laboured under about that pe 
riod might be attributed to some negligence in their treatment t 
this time. Pain is usually felt in the head at intervals, which soo 
becomes fixed over the eyes, and on the side of the head, sometime 
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ver one temple and eyebrow, sometimes on both; this is often ex 
sruciating, and with its increase the sight fails. At the end of from 
wo to three years, the pains cease of themselves, even-where no me 
jical assistance has been sought; but not before the sight has been 
destroyed.” It was very remarkable, Mr. Guthrie said, that Nature 
seemed to be satisfied with the mischief done, as soon as vision was 
lost; the pains then ceased, and the suflerer remained in comparative 
comfort, save that sight was gone. During this period, several slow, 
gradual changes took place in the internal structure of the eye, ac- 
companied by corresponding external appearances. ‘The cornea be- 
came very early less brilliant, the iris slightly discoloured, the scle- 
rotica gradually changed from its natural white, to a yellowish, or 
even a shade of a leaden colour; tortuous vessels of a dark red 
colour slowly developed themselves at the circumference of the eye, 
greading out their ramifications as they approached the cornea, 
which was frequently surrounded by them, the vessels seeming to 
penetrate, or in other words, to come out from within at a very little 
distance from it. Whilst these changes were going on, others of 
more importance were taking place within; the choroid coat was 
becoming varicose, the retina thicker and opaque, the iris irregular, 
the pupils fixed irregular, and dilated; vision daily decreasing. At 
last the lens becomes opaque, and of a grecnish colour, is protruded 
against the iris, which is convex in appearance, and apparently 
changed in colour as well as in structure, and is pressed forwards 
against the cornea; or the pupil dilated irregularly to its utmost ex- 
ent, leaves scarcely a distorted ring of iris visible at the edge of 
the partially obscured cornea through which it is seen, The eye- 
all is harder to the touch. ‘The patient has now lost all sense of 
light, but is free in general from pain. Ibid. 


8, On small doses of oii of turpentine for the cure of scratica 
ind other neuralgia. By M. Marriner, M. D.—The employment 
of terebinthinates, in affections of the nerves, is of very ancient 
date; but it is only in modern times that the essential oil of ter- 
pentine has been fairly put to the test of experiment in the neural- 
viv, of which sciatica is one of the most obstinate and intractable. 
M Martinet has lately given an exposition of the results of his 
experience in 70 cases of sciatica, or other severe neuralgie of the 
extremities, where the oil of terpentine was employed, but in small 
doses—namely, about a fluid-drachm in the 24 hours, and taken at 
three different times. In this way, it seldom acted on the bowels; 
but generally produced a sense of heat in the stomach, and through- 
out the whole line of the intestinal canal, and occasional perspira- 
tion. A similar sensation was usually. experienced in the nerve 
flected. ‘The vehicle of exhibition was honey, syrup, or, what was 
the best of all, a mixture of syrup and calcined magnesia. The 
yolk of an egg is also a good ingredient in the vehicle. Where the 
digestive organs were very irritable, a few drops of laudanum were 
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added. ‘The modus agendi of turpentine in the cure of sciati., 
or of any of the neuralgia, is quite unknown, and, therefore, 
shall not waste time in discussing that point. ‘The resumee of oy, 
aythor’s experience with this remedy is as follow. 

Of seventy patients who laboured under sciatica or other sever, 
neuralgie of the extremities, fifty-eight were cured—namely, thin 
by frictions, and fifty-five by the internal administration of the ty. 
pentine. Ten experienced only a more or less durable relief—,p, 
five derived no benefit whatever from the medicine. Two out 
these last laboured under disease of the hip-joint, under which the) 
ultimately sank, Of these 70 cases, 40 were acute, and 30 chrojic 
Of the 40 acute cases, 34 were cured—five were relieved—and oy 
received no benefit. Of the 30 chronic cases, 24 were cured—ty, 
were relieved—and four remained without any mitigation of thei 
complaints. Of the 58 patients who were completely cured, 3 
were cured in less than six days—22 within twelve days—and thre 
within six weeks. Of these 58 cures, 48 were cases of sciatica, 
two of which were cured by frictions. ‘Three were’crural neuralgis 
—four were brachial—and three facial. In the 10 cases which wer 
only relieved (all of which were cases of sciatica) the treatmen 
was suspended after the second day. In 21 cases, heat was {el 
along the tract of the nerve and in the limb affected; and 19 of 
these were completely cured. In 18 cases, heat was felt in th 
stomach and bowels. ‘Three were afleeted with vomiting—but thes 
had taken a larger dose than usual of the oil. ‘Fhiree had diarrhe: 
and colic. In five instanees, the urine was angmented—four hai 
dysury or strangury. In ten instances the perspiration was auginen- 
ted. In one ease, a degree of intoxication was produced—and is 
two others, a puritus was experienced over the body.—- Revue Med.-lh 


9. On the form of the face and forehead; with a theory of 
their formation in different ages and nations. By Dr. Mriutcax 
—The figure of the face and forehead must, of course, depend upon 
that of the bones beneath, but the mode in which these are devel 
oped, and the relation which their developement bears to that 0 
other bones of the body form the subject of Dr. Milligan’s inquiry. 
Our ingenious author maintains that the evolution of the facil 
bones is governed by the following general laws :— 

1. The external and internal plate of a flat bone are two differen! 
distinct organs, merely connected with each other by diploe, as mus 
cles are by cellular membrane, but each having an office correspot- 
ding to the organs contiguous to it. Ne, 

2. Wherever those contiguous parts follow different laws 0! 
growth, the quicker growing bone separates from the slower, and 
leaves a space which is filled up by diploe, if no mucous membrane 
is near, and lined by mucous membrane, when that tissue is in tho 
vicinity. 
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3 That this membrane presents the formation of diploe or can- 

.jji, and, consequently, is the immediate cause of those sinuses that 
<cavate the bones of the face. 
4. Dr. Milligan proves, that the difference between the growth of 
he brain, Which stops at the 7th year, and the growth of the face 
ones, which stops not till the 21st year, is in every case the cause 
¢ such separation, admission of mucous membrane, and formation 
of facial sinuses. 

Hence nations or individuals that have the brain soon brought to 
the full growth, must have these facial sinuses large and the cheek 
hone wide, and the reverse. Hence, also, the large heads and smai! 
faces of Hydrocephalus are easily explained. 

We subjoin the passage from the original work, which is now 
furnished with a copious alphabetical index, and some valuable plates 
and tables, 

«The developement of the internal table of the skull, and, con- 
sequently, of the frontal bone, follows the development of the brain; 
but the developement of the external table of the frontal bone fol- 
lows the developement of the bones of the face. Now, the brain we 
jave seen, arrives at its full size in the seventh year; which, there- 
fore is the period of completing the development of the internal ta- 
bleof the frontal bone. But the bones of the face continue grow- 
ing to the twenty-first year; and hence it is, that anatomuists find the 
dimensions of the frontal sinus go on increasing to that year; and 
the same authors generally find the sinus commence at the seventh 
yeat, because that is the time at which the nutritious arteries of the 
internal table cease to do more than support its vitality. Suppose 
that the day, or week, or month, after this has happened, a line in 
length and a line in breadth is about to be added to the external ta- 
ble by the arteries, in order to preserve its congruity with the trans- 
verse suture, which isstill growing. It is manifest, that the arteries 
which make this new interposit must lay down their bony matter a 
line farther forward than before; while the absorbents, whose mod- 
elling action necessarily accompanies deposition, will remove that 
part which was in contact with the diploe from the now fixed 
vitreous table, in which no corresponding tendency to continue the 
union by diploe will be excited, even should points of diploe be 
thrown out by the still continued formative efforts of the vessels of 
the external table. Nay, these efforts soon must become abortive 
from another cause, Bichat has shown that the cells of diploe are 
without any membraneous lining—its plates are themselves bony 
membranes, When, therefore, the arteries of the anterior table ad- 
vance its position forwards, to make it coincide with the nasal bones, 
an opening is offered behind, into which creep the vessels of the 
Schneiderian membrane which is in immediate contact at this point, 
imitated by the change of position, and at the same time equally 
rapid in their depositing action with the vessels of the external table. 
Hence, a membrane is rapidly shot into the nascent hollow, or sinus, 
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which attaching itself to the outer aspect of the vitreous lable, gue 
to the inner aspect of the osseous table, forms an insurmountabj 
obstacle to the rudest diploe that might join these two layers, jf, 
it is a mucous membrane, a class which scarcely ever forms adjy 
sions, and is here almost a shut sac, whose sides are every day 
brought farther and farther asunder. 
“J would rather say, that it is a similar penetration of this in, 
cous membrane that forms the other cavities in the bones of ti, 
face, than that this cavity of the forehead is formed according to thy 
model and for the same uses as those of the face, though both vie, 
are in some measure true. These cavities augment the sound ¢ 
the voice, and, by rendering the bones hollow, equipoise the OCCipi 
tal prolongation so exactly upon its condyles that the weight of ; 
small coin is often sufficient to turn the balance. ‘To man alo 
are given posterior lobes of the brain, and he alone requires a pp. 
jection of the anterior lobes, and corresponding facial bones, 1 
balance the former—a state rendered doubly necessay by his ereg 
position; but had those facial bones been solid, a useless weight of 
three or four pounds would have been superadded, producing a moy 
injurious preponderance, and defeating the ends of nature. 
“Thus, then, we have the true theory of the frontal sinus, and i 


becomes €asy to explain what have hitherto been named anomalies’ 
Ibid, 


10. Pathology of Musce@ Volitantes. By Dr. Parrarr Lar. 
praw.—T he following fact is so very curious, that had the state. 
ment not been verified by three or four respectable physicians and 
surgeons, we should have been inclined to view it as_ possessing the 
same kind of authenticity as that which is attached to Mr. Liston’: 
lectures on aneurism, in the Lancet. 

On the 17th August, M. Gally, physician of the perigneux hos 
pital, brought to the author of the case, M. Audebert, an old ma 
gistrate, aged 70 years, who complained of having a derangement 
in the sight of his right eye, which gave him much inconvenience 
for some years past: namely, musce volitantes, black specks, and 
other images assuming various forms. On examination, the pupil 
were found to be rather contracted; and, when Dr. P. looked atten- 
tively into the posterior chamber of the right eye, Dr. P. could per- 
ceive numerous small bodies floating about in the posterior chau 
ber of the eye, glittering with a kind of phosphoric brilliancy. The 
Doctor at first distrusted the evidence of his own senses, and pro- 
posed a dilatation of the pupils, by means of belladonna, which 
was effecied, and then M. Gally and himself, together with M. Re 
naud, surgeon to the hospital, and Dr.,Vidal, hada full opportunity 
of clearly observing the corpuscles: above mentioned floating abou! 
in the posterior chamber of the eye, when the eye was in motion, 
and settling down, so as almost entirely to disappear, when the or 
gan was quiescent. ‘These phenomena could be distinguished b) 
the naked eye; but, to remove ambiguity, a lens of some pow 
was employed, and the same facts were verified. 
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We need hardly remark, that musce volitantes have been hitherto 
,ccounted for in a manner very different from the above. They 
yave been attributed to a particular condition of the internal mem- 
pranes of the eye to varicose vessels expanded on these membranes, 
or in the humours of the eye—and to an affection of the retina. 
Demours, however, has observed that these musce volitantes arise 
and subside, according as the eye is in motion or at rest—a fact 
which accords with the phenomena that appeared in the present 
There is one difficulty in supposing that these bodies are located 
athe vitreous humour of the eye—namely, the cellular structure 
of that humour. Our author endeavors to get over this difficulty, 
by supposing that the cellular texture of the humour is broken 
down before the musce volitantes take place. ‘There is no doubt 
that the vitreous humour js occasionally found so fluid as to esca 
in operations on the eye. ‘The case is very curious, and should at- 
yact the attention of oculists and others to the subject. The oc- 
currence of musce volitantes is very common, and, therefore, op- 
portunities for observation will not be rare.— Revue Med.—lIbid. 


il. Tartar on the Teeth_—Many hypotheses have been publisli- 
al respecting the nature and source of the earthy material which ac- 
umulates on the teeth, termed tartar. 

Professor Berzelius, in a work on animal chemistry, says, when 
itfrst settles on the teeth it is mere hardened mucous, and that 
during its decomposition, phosphate of lime is produced, which ad- 
heres firmly to the enamel. M. Serres says that it is secreted by 
minute distinct glands, and nota deposit from the saliva. Profes- 
sor Hertz, in his popular treatise, considers it a consolidated morbid 
secretion of relaxed or irritated gums; and many dentists attribute 
itto decomposition of animal and vegetable food lodged between 
thetecth. Myr, La Beaume has lately ascertained, by microscopical 
Aamination, that this collection is produced in the same manne 
ascoral, by animalcule resembling the medreposa oculata. By 
means of a solar microscope of strong magnifying power, we have 
seen them in a very lively state; and, from the cellular organization 
of the tartar, we have no doubt of the correctness of Mr. La 
Beaume’s theory. ‘The same has been observed by Mr. Cooper, a 
scientific chemist and geologist of London. Mr. La Beaume is de- 
cidedly of opinion that, after the tartar, which, like coral, is a mere 
udus, adheres firmly to the teeth, the animalcule burrow into the 
teeth, and, by insinuating themselves between the teeth and gum, 
occasion disease in both; but the secretion from them is often so 
dflensive as to contaminate the breath. Mr. La Beaume has made 
iumerous experiments with different mineral, vegetable, and animal 
acid, and with alcohol, to ascertain theit effects on the animalcule 
ind on their habitation, and it is a curious fact, that of all the arti- 
‘les he has employed, the true vinegar acid, (not the pvroligneous 
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acid, which 1s now generally sold for it,) almost instantaneoyg, 
killed the animalcule, and acted powerfully in decomposing th 
concretions, so that they were easily removed by a brush, Nhe 
more powerful acids, in the same state of dilution, and alcoho) 
seemed to have little effect on the animalcule. In order to destyo, 
the animalculz and their eggs, and to decompose the productio, 
which protects them, Mr. La Beaume recommends the teeth to |, 
brushed every morning with the vinegar acid, (acidum aceticuy 
verum,) diluted with rose water, and immediately afterwards to mal 
use of the levigated areca nut charcoal, as recommended by Ppp. 
fessor Hertz, in his popular Treatise on the Management of tix 
Teeth. 

The use of the diluted acetic acid every morning will, in tl 
course of a few days, entirely remove the tartar, and the regular ex. 
ployment of the areca charcoal and tincture of rhatany every, 
every other morning, will effectually prevent the generation of tix 
animalcule,—Bost. Med. & Surg. Jour. 


12. New mode of administering Quinine.—F out cases of facial 
neuralgia, which resisted the ordinary treatment, yielded to the ad. 
ministration of one grain of powdered quinine, in two grains y 
snuff, mixed and used as common snuff. ‘This dose was alway 
sufficient, and in from two to three days the patients were cured, i 
if by enchantment. The cases occurred to Dr. Richet, of Mew, 
and are related in his thesis presented to the faculty of medicine of 
Strasbourg.—Jbid. 


13. On the supposed Existence of Active Molecules in Mineral 
Substances. By Roserr BakewsE 1, Ese.—lIn our last number 
p. 200, we published a notice ot the supposed discovery, by Mr 
Brown, of active molecules in mineral substances. We felt well 
convinced at the time that there had been some error, being aware 
of the numerous ones to which microscopical researches are liable, 
and we are now happy to point out some interesting observations 
and experiments by Mr. Bakewell, which disprove this imagined 
discovery, and show seme of the circumstances from which it prob: 
ably originated. “I have made,” says Mr. B. “repeated observa: 
tions on several mineral substances, which Mr. Brown says are chic 
ly composed of these active molecules; and though in some instal: 
ces I was at first persuaded that I had seen the motions of the 
molecules similar to those of the smallest species of Infusoria,§ 
more careful examination proved that I was mistaken, and that the 
motions were derived from causes that had not been properly appre 
ciated. In these experiments it is absolutely requisite to employ 
iresh distilled or fresh boiled water. ‘The ‘Thames water and walet 
in cisterns generally contain numerous animalcules. I chiefly made 
use of single lenses from one-twelfth to one twenty-eighth of al 


‘inch focal length, varying in magnifying power, from 100 to 220 
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oes in near dimensions: the use of the compound microscope is, 
{ think, inadmissible in such delicate observations, With the low- 
est of the above-mentioned powers, a particle less than one-twenty- 
thousandth part of an inch in diameter is distinctly perceptible, and 
the form of a particle of twice that diameter may be observed. ‘To 
make use of higher powers than what are absolutely required, ren- 
Jers the examinations more difficult, and the result more uncertain. 

“To obtain glass in a highly comminuted state, I took the powder- 
blue used by laundresses, which I still further triturated. The 
small portion of the oxide of cobalt which enters into the compo- 
xition of this glass, could not be supposed to paralyse the action of 
he molecules, as all the metals that can be reduced to powder and 
re said to contain these active molecules. 

«By making use of powder-blue, I had the advantage of seeing 
when all the larger particles were deposited. Among other sub- 
stances which I more particularly examined, were finely powdered 
adhesive slate, mountain cork, quartz, flint, and kaolin, from a spe- 
cimen of the best kind used in the manufacture at Sevres, given me 
by M. A. Brogniart, When a drop of water containing any of these 
substances was placed under the microscope, I perceived particles 
i motion, which continued for some time, and then was scarcely 
discernible, but on laying my hand upon the table the motion re- 
commenced, and was evidently produced by a current in the drop; 
although many particles appeared tu be more influenced by it than 
others, which occasioned a change in their relative positions. 
Hence I became convinced, that in order to make the experiment 
properly, the microscope should be placed on a suppott not liable 
to be effected by vibrations of any kind, and I therefore placed the 
instrument on a support made for a telescope stand, so constructed 
as to prevent vibration when examining the more delicate double 
stars, [found that even the pulsation of my body occasioned an 
oscillatory motion of the particles, when the microscope was placed 
upon atable, After repeated trials, | became satisfied that whatev- 
er motions may appear to take place among the particles, for some 
time after the drop of water is first placed under the microscope, they 
will soon subside, if not kept up by agitation from external causes. 
ln London, as an excellent practical philosopher, the late William 
Nicholson justly observed, it is scarcely possible to avoid the effects 
of vibration; this may be seen by the continual tremors visible on 
hesurface of mereury placed ina basin. Now, if the particles of 
dust that fallon the surface of the mercury could be brought under 
‘ powerful microscope, they would appear in constant motion, Let 
ls suppose the mercury tobe changed for water, a similar effect 
will take place, and the particles that may sink under the surface 
will represent the particles of dust in a single drop; and Mr. Brown 
‘forms us that the whole of the London dust is composed of active 
nolecules, I am fully convinced , however, that their activity in a 


4 . : , , : 
‘Top of water, as well as when dancing in the sunbeam, is derived 
Vol. HI, No. 2, | 16 
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from external agitation. The very force of gravity constan, 
drawing the particles downwards must not be overlooked, for it j, 
not contended that the vitality of inorganic particles is sufficiey 
to keep them permanently suspended in water. The observer’, 
breath, and the constant evaporation of the drop, have also a te, 
dency to produce counter-currents. A drop of water placed unde 
the microscope, may be regarded as equal, in apparent magnitude 
to a quart of the same fluid in a water-glass, and will be subject j 
the various currents that may be produced by agitation in the },. 
ger quantity; but the slightest movement which occasions a dis 
placement of the particles, even the thousandth part of an ing) 
will, under a high magnifying power, make them appear to perform 
along voyage. Some of the animalcules discovered by Lewe. 
hoeck, the motions of which excited so much surprise, he informs y: 
never travelled farther than a hair’s breadth. 

“It is highly improbable that we shall ever be able to reduce miz 
eral substances to their ultimate molecules by pulverization, Thi: 
essential qualities remain the same after pounding as before; and, 
could we construct microscopes that would magnify twenty thous. 
and times in linear dimensions, we should see in pounded quary, 
flint, &c. fragments and pebbles the size of walnuts, exactly resem. 
bling those of the same minerals at the foot of a mountain, andi 
is difficult to velieve that they would gain active moving powers by 
simple immersion in water. Still the philosophical world is great 
indebted to Mr. Brown, for having directed the attention of natv. 
ralists to this curious subject. About ten years ago, | was informed 
that Mr. Bywater, an ingenious optician, now residing in Liverpool, 
had discovered moving animalcules in coal-ashes, pounded marble, 
and other mineral substances. Little interest was then excited bj 
the supposed discovery; it required an eminent naturalist, like Mr 
Brown, whose merits are well known and highly appreciated in his 
own country, and on the continent, to direct public attention to 
statements so much at variance with our preconceived notions o 
matter. If, contrary to my expectation, after all due caution in the 
observations, it should be finally established that mineral substan- 
ces are composed of active molecules, what new views of nature 
will the discovery unfold! Beds of siliceous sand, like those on 
our Hampstead heath, are only awaiting a further process of trtum 
tion, to be awakened into life by the torrent that shall bear them 
into the ocean; and the geologist, while he contemplates the orgat 
ic remains of a former world embedded in solid rocks, must regai 
the rocks themselves as the parents of future living beings. But 
who shall presume to say that we have at present discovered all the 
properties which the Creator has communicated to material sub 
stances? I[t should be borne in mind, that less than a century since, 
latent heat, electric and galvanic energy, and crystalline polanl) 
were unknown as important agents in nature; and that philosopher 
attempted to explain the phenomena of thunder-storms, and even ” 
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jai action, on mechanical principles. It will not be denied that 
sany important processes take place in the mineral kingdom, which 
-annot now be explained by the agency of known causes, but 
await the discovery of other principles for their satisfactory eluci- 
ation. 

wor it is probable that many persons may be desirous of entering 
his new field of inquiry, it will materially assist them in forming 
an accurate judgment of what they observe, to provide pepper wa 
rer, and other vegetable or animal infusions, that they may from time 
‘o time compare the motions of the real animalcula infusoria with 
those of the supposed active molecules; and, if modern philosophy 
jid not disdain to profit by the illustrations which common life fre 
quently offers, 1 would recommend them to look attentively at the 
bubbles, or the crumbs that float on the surface of a basin of tea, 
and they will soon be convinced, that change of relative position is 
not a sufficient proof of spontaneous motion or vitality.”—Mag. of 
Nat. His. March, 1829.—Am, Jour, Aug. 1829. 


14. On the Physiological Effects of Oxygen Gas upon the Ani. 
nal System, By 8S. D. Brovenron, Esq.—Although it has long 
been known that the respiration of pure oxygen gas is destructive 
to life, some differences of opinion have existed with respect to the 
physiological conditions of the animals subjected to its influence; 
and also with regard to the quantity of oxygen consumed under 
these circumstances, Compared with that consumed by the respiration 
of atmospheric air. With a view to elucidate some of these points, 
Mr. B. confined rabbits, guinea-pigs, aad sparrows, in glass jars, in- 
verted over water containing oxygen gas, obtained from black oxide 
of magnese by a red heat. ‘The animals at first appeared to suffer 
no inconvenience from the respiration of the gas; but after some 
time, (generally in about an hour,) their breathing became hurried, 
and their circulation accelerated. ‘This state of excitement was 
followed by an opposite one of debility; the respirations became 


feeble, and were more slowly performed; loss of sensibility and of 


the power of voluntary motion gradually supervened, till the only 
remaining visible action was a slight one of the diaphragm, occurring 
at distant intervals On opening the body under these circumstan- 
ces, and also after the entire cessation of the movements of the dia 
phragm, the breast was found to be still in vigorous action; the 
blood in every part of the vascular system, both venous and arterial, 
was of a bright scarlet hue; it was remarkably thin, and rapidly 
coagulated; and the temperature of the body continued undimin- 
ished. If, before the diaphragm has ceased to act, the animal is 
removed from the vessel to the open air, it generally either recov- 
eis spontaneously, or its animation may be restored by artificially 
inflating the lungs with atmospheric air. Mr. B. found that the 
gas in which animals had thus been confined till they died, retains 


"'s power of rekindling a blown out taper, and of sustaining for ¢ _ 
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time the life of another animal introduced into i{; and he jjie,,, 
deduces the inference that it does not contain so great an exces 
of carbonic acid as the gas left when animals have perished |, 
confinement in atmospheric air, He considers the train of Symp 
toms induced by the respiration of pure oxygen gas as analogoy 
to those which follow the absorption of certain poisons into th 
system.—Lon. Med. Gaz. May. 1829,—Ibid. 


15. Silver found in the viscera of a person who had used tiy 
Nitrate of Silver —Dr, Wepemeyen, of Hanover, has publish 
in Rust’s Repertorium, the case of an individual who used th 
nitrate of silver internally, for the cure of epilepsy; the diseay 
was removed, and the skin assumed a blue colour. The partie, 
was afterwards affected with disease of the liver and dropsy, og 
which he died. On post mortem examination, all the inter, 
viscera were found more or less stained of a blue colour, similar tp 
that of the externa} surface. The plexus choroides and _panciey 
were submitted to chemical examination by M, Brande, and a po. 
tion of metallic silver obtained.-—Jbid. 


16. Rhubarb Plant—‘“The plant that yields the fine rhubar) ¢ 
commerce, having been long involved in obscurity, is now discovgy 
ed to be the Rheum australe; it flowered in June last, in the co. 
lection of A. B, Lambert, Esq. at Boyton House, Wilts. The sten 
of the cultivated plant is from seven to ten feet high; the leave 
are cordate, ampie, numerous, and of a grass green colour; the floy. 
ers are smaller than in any of its congeries, and of a dark, or blool 
red colour; the seeds are dark red, with a highly polished surface; 
when bruised, they emit a powerful odour of rhubarb. It is periec 
ly hardy, and ripens its seed readily in this climate. 

“Dr. Wallich, of the Calcutta Botanic Garden, sent over some 
dried specimens of the true rhubarb plant, and some seeds, from 
which Mr. Lambert raised a number of plants. We were informed 
by Mr. Anderson, of the Apothecaries Garden, at Chelsea, that le 
had proved the stalks of this species to be powerfully purgatire 
when employed in the same manner as those of the Rheum undule- 
tum, in pies, 

“It seems probable, that in a rich, loamy soil, we shall be ableto 
cultivate this valuable article of the materia medica advantageous 
ly. Fora fuller account, and a coloured figure of the plant, st 
Sweet’s British Flower Garden, October, 1828,”—Lon. Med. an 
Sur. Jour, Jan. 1829.—Ibid, 


17. On the Treatment of Intermittent Fevers by the Sulphatey 
Quinine, applied to a denuded surface of the Skin, By Professo! 
C, Speranza,—In a great number of cases it is impossible to a 
minister certain remedies, either from the difficulty of swallowing 
or the vomiting they produce, the insurmountable disgust whick 
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jey inspire, or the-youth of the patient; and in some instances it is 
wrobable that the liquids of the stomach modify the remedies intre- 
juced into this organ. Under these circumstances, the employment 
of medicines by the endermique method offers a very valuable re 
gurce. Professor Speranza has employed in this manner the sul- 
ate of quinine, In the treatment of a considerable number of ca- 
<eg of intermittent fever. He relates, among others, five cases of 
ertian fever, which yielded immediately to the application of the 
sulphate of quinine, applied upon a surface deprived of the epider 
mis by a vesicatory. In al] the patients the fever had existed for 
many days, without manifest local alteration, except two, which pre- 
gnted gastric symptoms, Without premising purgatives, a blister 
was applied at once, and in most of the cases, even the day of the 
fever: the sulphate of quinine was applied at the end of the access, 
ot the commencement of the apyrexia. The arm was chosen to 
apply the blister to, as the most convenient for dressing: the skin 
was rubbed well with strong vinegar, to hasten the formation of the 
bulla produced by the blister; immediately after the epidermis was 
removed eight or ten grains of the sulphate of quinine iacorporated 
in a small quantity of pomatum was placed on the denuded surface. 
By employing this method, the fever has most frequently ceased 
after the first application, without its being necessary to make a se- 
cond. Not only fevers whose primitive type were tertian, but those 
which had originally been continued and become intermittent, were 
treated in this way with success. In no case did a relapse take 
place, which isso common after the administration of quinine in- 
ienally. In some subjects in whom symptoms of organic disease 
necessitated the use of evacuants or topical applications after the 
disappearance of the fever, this last did not reappear during the 
course of the secondary treatment. The application of the blister 
during the febrile paroxysm did not produce any disorder of the 
urinary organs or irritation of the neck of the bladder.—Archives 
Generales de Medecine, from the Annali Universali di Med, Nov. 
Dec, 1828.—Ibid. 


17. Ergot of Rye in Chronic Uterine Discharges.—Dr. Mar. 
siALL Haut is of opinion that the ergot possesses considerable 
powers in controlling chronic uterine discharges. In a very severe 
case of menorrhagia, alternating with leucorrhoea, of four years 
duration, the ergot was given in doses of five grains four times a 
day, beginning just before the expected appearance of the catame- 
nla, with the effect of retarding the catamenia and suppressing 
the leucorrheea. In several cases of leucorrhoea he has used the 
ergot with decided success. ‘The effects of the remedy are usually 
perceived at the end of five days; it is recommended, however, to 


persevere in its use fora somewhat longer period.—Lon, Med. and 
Phys. Jour. May, 1829.—Ibid. 
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19. Taliacotian Operation performed with success. — Since i, 
supplemental noses which the poet tells us, “Taliacotius from the 
brawny part of porter’s b—m first cut,” many such useful appeng, 
ges to the human face divine, have since been fashioned by the by, 
ber-surgeons, and surgeons not barbers, who have followed they 
The following, we are told, was moulded and applied rather for yy 
than for show. 

Ann Nicholson, xt. 37, was admitted on the 16th Aug. 199 
with no part of the nose remaining, except, the right ala and ty 
columna. All had been swept away, leaving an unsightly chasm, 
bounded at the sides by the nasal processes of the superior maxilj, 
ry bone, and above by the os frontis. As the edges of the openi 
were covered, in most parts only by a red shining cuticle, which thy 
slightest injury caused again to ulcerate, it was thought that, \y 
giving them a soft covering from the neighboring parts, a recy, 
rence of these ulcerations might not only be prevented, but the hid. 
eous deformity in some degree remedied. 

“The case was by no means a promising one, but the patient be 
ing willing, and a consultation having sanctioned it, the operation 
was performed in the following manner: the right ala and column 
being retained, and the edges of the chasm being pared all round, 
a flap, two and a half inches in length, and one and a half jp 
breadth, having somewhat the shape of a jibsail, was taken fron 
the left side of ‘the forehead, the integuments over the centre having 
been destroyed by previous ulcerations, and now occupied by linew 
cicatrices. ‘The flap was left attached at its lower and narrowe 
part, near the inner angle of the orbit; a half turn was given toi 
at this point; it was then laid down and fitted to the raw edges of 
the opening, and retained in situ by four stitches. A piece of ln 
dia rubber was introduced by the new-made nostril, and passed up 
wards so as to raise the flap in imitation of the bridge of the nos. 
Soft lint was laid along the raw edges, and over all a light compress 
The wound of the forehead was approximated, as much as possible, 
by adhesive straps. The dressings were removed on the fourth day 
when the flap was found in pertect opposition, and united througi- 
out most of its extent. Thereafter it was dressed daily, and i 
about three weeks had quite cicatrized, remedying very materially 
the deformity, and leaving a soft cushion over the sharp edges of 
the nasal processes of the superior maxillary bones. The cicatrs 
on the forehead became of very small dimensions—a mere live 
She continued in the house till 6th November when she was dis 
charged, in good health, and greatly amended in appearance. |i 
should be mentioned, that the communicating part of the flap neve! 
was divided, the prominence formed by the twist serving to remed) 
the deformity arising from the want of the bones of the nose.”- 
Med, Chir, Rev. Ap. 1829. 


20. Fungous Tumours from the Gum and Alweoli.—Most sut 
geons have had opportunities of witnessing the hard, immoveable. 
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ei, and, for the most part, exceedingly vascular, tumours which 
wow fromthe gum, generally from that of the upper jaw. ‘The 
“ructure of these tumours is frequently exceedingly like scirrhus, 
at least it is semicartilaginous, and, in one or two instances, we 
have found on the section a portion of sabulous matter of bone. 
Three cases Of the kind are related by Dr. Maclachlan. In the 
fst, the tumour occupied the situation of the two middle incisors 
of the lower jaw, and had originated two years previously, in con- 
sequence of breaking one of them. The disease was removed by 
ihe knife, but the profuse hemorrhage which ensued, required the 
repeated application of the actual cautery, together with compres- 
sion, by means of a firm roll of lint, and a bandage passed across 
the angles of the mouth and round the chin. The wound healed 
kindly, and no appearance of reproduction of the disease has taken 
lace. 

In the second instance the tumour which was firmer, more nodu- 
lated, and paler in colour, was of twenty years’ standing, had alrea- 
dy been twice removed, and grew from the upper jaw. It was ex- 
tirpated by the knife, and the actual cautery afterwards applied. 
The third was one of a similar history and structure, apparently 
rather a production of the bone, than of the covering soft parts, 
removed by Dr. Anderson from the posterior part of the palate. 

We believe it is now very generally admitted, that the mere excis- 
ion of this tumour is not sufficient to ensure a cure. The actual 
cautery should be afterwards freely applied to the bone from which 
it grows, or, under particular circumstances, the saw. With all 
these precautions, the evil is not always completely destroyed.—Jb. 


21. Small-Pox.—Dr. Georcr Grecory presents us, in a very 
interesting paper in the London Medical Gazette, for February, 
/829, with the experience of the Small-pox Hospital, during the 
year 1828, 

One hundred and ninety-three patients were admitted with small- 
pox, or some of its modifications, during the year. Of these seven- 
ty-one had undergone regular vaccination, leaving a cognizable and 
for the most part good cicatrix. Of the remaining one hundred 
and twenty-two who were unprotected, fifteen had been “cut for the 
cow-pox ineffeetually,” and one hundred and seven took the disor- 
der without having submitted to any kind of preparatory process. 
None were admitted subsequent to variolous inoculation. The 
total number of deaths was sixty-six, rather more than thirty-three 
percent. Of the one hundred and twenty-two unprotected cases, 
sixty-three died and fifty-nine recovered, being a mortality of above 
fifty-one per cent. Of the seventy-one who had undergone vacci- 
nation, three only died, and sixty-eight recovered, being a mortality 
of only a little more than four per cent. 

lhe few deaths that have occurred among those who suffered un- 
dey small-pox after undergoing vaccination, may lead some to sup- 
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pose that the fatality of small-pox hasdiminished. Such, howeye 
ts not the fact. In 1794 the rate of mortality in the hospital wa, 
thirty-five per cent.; in 1795, thirty-one per cent.—average of tly 
two years, thirty-one. In 1828, as we have already stated, wit) 
sevénty-one admissions subsequent to vaccination, the rate of mop. 
tality was no less than thirty-three per cent. and if we consider op} 
those who were unprotected by vaccination, fifty-one per cent, 

But it is not only lessening the mortality that vaccination has 
shown its beneficial influence, it has also shortened the amount of 
suffering. The duration of each patient in the hospital shows prg. 
ty correctly the severity of the complaint, for, with few exceptions 
they were all admitted on the second, or, at the farthest, on the 
third day of the eruption; nor were they discharged until perfect|y 
restored to health. Thirty-seven patients having small-pox afig 
vaccination, were discharged cured, having been in the hospital leg 
than twelve days. Eleven of these were less than eight days iy 
hospital. Forty-seven out of sixty-eight were discharged cured 
within a fortnight from admission. Eight only remained in the 
hospital upwards of three weeks. On comparing this with the ey. 
perience of the hospital prior to the days of vaccination, it appears, 
that in 1794, out of two hundred and thirteen patients three on)y 
were discharged within a fortnight from the date of admission, viz, 
one on the fourteenth, and two on the thirteenth day; and in 179, 
out of one hundred and eighty patients two only were so discharged, 
viz, one on the tenth and one on the twelfth day after admission 
By far the larger proportion of the discharged cases remained up- 
wards of three weeks and many several months. 

Dr. Gregory endeavors to explain the fact of the average rate of 
mortality by smajl-pox not having diminished since the discovery of 
vaccination, by supposing that the modified cases have taken the 
place of the natural distinct, and he says, “it will be found that the 
latter, formerly so common, is now become a very rare form of the 
disorder, insomuch that, for the last two months, not one case beat 
ing that character has been admitted into hospital.” 

“We may generalise,” he adds, “one step further, and lay it down 
as a great general law, that there are certain constitutions which 
are naturally patient under the influence of the variolous poison. 
Prior to the discovery of vaccination, these must of course have 
been far more numerous than at present. In consequence of the 
disuse of inoculation, and the fewer foci of the poison now to be 
met with, the disease fastens itself at present chiefly upon those 
whose constitutions are predisposed by weakness, or some less cog: 
nizable circumstance—whose systems are exceedingly irritable undet 
the operation of the poison, and who therefore suffer severely from 
it. Hence the greater number of confluent and semi-confluent ca- 
ses in the practice of the present day among the unprotected part of 
the community; while the proportion of mild and recoverable cast 
1s kept up by vaccination. 
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«jf [have reasoned rightly on the phenomena before me, the fol- 
owing may be looked upon as a Correct statement of the influence 
of vaccination upon the human body, Those persons whose con- 
situtions are naturally patient under the influence of the variolous 
poison, and who, prior to the discovery of vaccination, would have 
jad the mild or distinct kind of small-pox, are by vaccination ren- 
dered perfectly secure from the attacks of small-pox. Those again 
whose constitutions are naturally irritable under the variolous poi- 
«yp, and who would formerly have suffered severely from it, even by 
inoculation, are now, by vaccination, rendered ina great degree 
secure from its mortal effects. The few who do fall victims to 
small-pox afier vaccination, are those whose constitutions are so pe- 
culiarly susceptible and irritable as to bid defiance to any kind 6f 
medical treatment, whether prior to, or during the attack.”°—Amer 
Jour. Med. Sct. Aug. 1829. 


22, Mercury detected in Swaim’s Panacea, by Chemical Anal. 
ysis. By R. Hare, M. D. Professor of Chemistry in the Universi. 
ty of Philadelphia, (Communicated in a letter to Dr. Hays.)—In 
February, 1827, I procured from the shop of Mr. Peter Lehman, 
druggist, sign of the Golden Lion, High street, a bottle of Swaim’s 
Panacea, for the purpose of testing it for certain active metallic 
preparations which it was supposed to contain. Upon examination 
I found it to be clogged with so large a proportion of syrupy mat- 
ter, that I considered it an object to get rid of this matter before 
prosecuting my examination. I therefore diluted about two-thirds 
of a bottle of the panacea with about two gallons of water, and 
added some yeast in order to induce fermentation. 

Other subjects having absorbed my attention subsequently, the 
liquid remained covered up in the glass vessel into which I had in- 
troduced it, until nearly a year had elapsed. I then transferred the 
whole of the liquor, then much attenuated by fermentation, and the 
matter which had subsided from it, into a flat stoneware vessel, and 
placed it in my evaporating oven. From this situation the vessel 
was not removed, until the contents had been converted into a dry, 
blackish, porous crust. Of this crust the greater part was subse- 
quently removed from the evaporating vessel, and being rolled up 
in paper was placed upon a shelf. Towards the close of the last 
summer, I happened to examine the crust attentively, when I obser- 
ved on it some globules of metalic mercury. On further examina- 
tion with the aid of a lens, I discovered it to be so replete with mer- 
curial globules, that whenever any fresh portions of the crust were 
opened by means of a knife, more of them were observable. T'he 
crust was subsequently shown to Dr. Physick, Dr. Horner, and other 
intelligent friends, and it has been preserved in a bottle. I should 
have communicated these results to the public sooner, had I not 
deen in hopes to have repeated the examination by another process; 


jut not having as yet found it convenient to realize that intention, 
Vol. TM. No, o, 17 
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and as you deem it of importance that the facts which. I have ney, 
tioned should be published, send this statement to you for the 
American Journal.—ZJbid. 


23. Some account of the Siamese boys, lately brought to Boston 
Dear S1r,—In compliance with your request, as well as in obe 
dience to what I consider to be a professional duty, I undertake t 
give some account of the Siamese Boys, and particularly of the 
medium, by which they are united together. 

The boys are supposed to be about 18 years old. They are of 
moderate stature; though not as tall as boys of that age in this 
country. They have the Chinese complexion and physiognomy. 
The forehead is more elevated and less broad than that of the Cj 
nese, owing to malformation. ‘They much resemble each other. 
yet not so much but that-upon a little observation, various points of 
dissimilarity may be noticed. 

The substance by which they are connected, is a mass two inches 
long at its upper edge, and about five at the lower. Its breadth from 
above downwards may be four inches, and its thickness in a hori 
zontal direction two inches. Of course it is not a rounded cord, 
but thicker in the perpendicular, than in the horizontal direction 
At its lower edge is perceived a single umbilicus, through which 
passed a single umbilical cord to nourish both children in the fata 
state. Placing my hand on this substance, which I will denominate 
the cord, I was surprised to find it extremely hard. On further ex 
amination this hardness was found to exist at the upper part of the 
cord only, and to be prolonged into the breast of each boy. Tr 
cing it upwards, | found it to be constituted by a prolongation of 
the ensiform cartilage of the sternum, or extremity of the breasi 
bone. ‘The breadth of this cartilageis an inch and a half; its 
thickness may be about the eighth of aninch. ‘The cartilages pro- 
ceeding from each sternum meet at an angle, and then seem to be 
connected by ligament, so as to form a joint. This joint has a mo 
tion upwards and downwards, and also a lateral motion, the latter 
operating in such way, that when the boys turn in either direction, 
the edges of the cartilage are found to open and shut. The lowe 
face of this cartilage is concave, and under it is felt a rounded cord, 
which may be remains of the umbilical cord. Besides this theres 
nothing remarkable felt in the connecting substance. I could dis 
tinguish no pulsating vessel. 

The whole of this cord is covered by the skin. It is remarkably 
strong, and has no great sensibility, for they allow themselves to be 
pulled by a rope fastened to it, without exhibiting uneasiness. 
shipboard, one of them sometimes climbed on the capstan of the 
vessel, the other following as well as he could, without com- 
plaining. 

When I first visited the boys, I expected to see them pull on this 
cord in different directions, as their attention was attracted by difier 
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apt objects. 1 soon perceived that this did not happen. The 
jightest impulse of one to move in any direction, is immediately 
followed by the other; so that they would appear to be influenced by 
the same wish. ‘The harmony in their movements is not the result 
of a volition, excited at thesame moment. It isa habit, formed by 
necessity. At an early period of life it is probable they sometime 
differed. At present this is so rarely the case, that the gentlemen 
who brought them, has noticed only a single instance. Having 
heen accustomed to use the cold bath, one of them wished it, 
when the weather-was cool; to which the other objected. They 

were soon reconciled by the interference of the commander of tle 
ship. ‘They never hold a consultation as to their movements. In 
truth, I have never seen them speak to each other, they converse con. 

stantly with a Siamese lad, who is their companion. ‘They always 
face in one direction; standing nearly side by side, and are not 
able, without inconvenience, to face in the opposite direction, so 
that oneis always atthe right, the other at the left. Although not 
placed exactly ina parallel line, they are able to run and leap with 
surprising activity. On one occasion, a gentleman, in sport, put- 
sued them round the ship, when they came suddenly to the hatch- 

way, which had been inadvertently left open. ‘The least check 
would have: thrown them down the hatchway, and probably killed 
one or both; but they leapt over it without difficuly. 

They are quite cheerful; appear intelligent; attending to what 
ever is presented to them, and readily acknowledging any civility. 
As a proof of their intelligence, it is stated, that in a few days, they 
learned to play at drafts well enough to become antagonists of 
those who had long been versed in the game 

The connexion between these boys might present an opportunity 
for some interesting observations in regard to physiology and pa- 
thology. ‘T'here is, no doubt, a net work of blood vessels and some 
minute nerves passing from one to the other. How far these parts 
are capable of transmitting the action of medicines and of disea- 
ses, and especially. of what particular medicines and diseases, are 
points well worthy of investigation. Captain Coffin informed me 
‘hey had never taken medicine since they had been under his eare. 
Once they were ill from eating too heartily, but were relieved by 
the efforts of nature. He thinks that any indisposition of one ex- 
tends to the other; that they are inclined to sleep at the same time; 
eat about the same quantity, and perform other acts with great sim- 
larity. Both he and Mr. Hunter, the gentleman who united with 
him in bringing them here, are of opinion, that touching one of 
them when they are asleep, awakens both. 

The pulsations of the heart are exactly alike in both boys. I 
counted seventy-three pulsations in a minute, while they were sit- 
ing; counting first in one boy, then in the other. 1 then placed 
my fingers on an arm of each boy, and found the pulsations take place 
*xactly together. One of them stooping suddenly to look at my 
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watch, his pulse became much quicker than that of the Other: hy 
afier he had returned to his former posture, in about a quarier of ; 
minute, his pulse was precisely like that of the other boy, ‘Phi 
happened repeatedly. Their respiration are of consequence, exac, 
ly simultaneous. 

This harmony of action in primary functions shows a TeCiproca! 
influeace, which may lead to curious observations and importay 
deductions. Whether it will be in my power to obtain any furth 
information. in regard to them, is uncertain. If not, some one ely 
can better accomplish the task. 

Let me add that there is nothing unpleasant in the aspect of they 
boys. On thecontrary, they must be viewed as presenting one ¢ 
the most interesting objects of natural history, which have eye 
been known to scientific men. 

You are at liberty to employ the above statement in such way 
you think likely to be useful. 

I have the honor to be yours, &c. 
JOHN C. WARREN. 

Wa. Sruneois, Esa, Ed. Bos. Dai. Ad. 


24, Extract from another account of the same.—The precis 
effect of this physical union, on the intellectual faculties, the mord 
sentiments, and animal propensities of these boys,—its influence 
on the functions of the different organs, and how far it would com. 
municate or modify the effects of the morbid or medicinal agents, 
are subjects on which we shaj] not enter. No opportunity has yet 
presented of observing the influence which disease or medicine iy 
one, would exert on theother; but circumstances do not appear to 
justify the least suspicion of any mental individuality, Whispering 
in the ear of one, conveyed no sense of sound to the other Vole 
tile salts applied to the nostrils of one, produced in the other only 
a curiosity to try the same experiment on himself. inching the 
arm uf one, was attended by no sensation inthe other. Being des 
rous of ascertaining if there was any point where both felt, we made 
an impression with the point of a pin in the exact vertical centre of 
their connecting link; both said it hurt them. We then made othe 
impressions, extending them very gradually further from this point: 
the result was, that within the distance of three-fourths of an inch 
from the centre toward each boy, sensation was communicated to 
both by a single prick; bevond this it was excited in one only, the 
other perceiving it in no degree whatever. This experiment was 
remarkably satisfactory,and we apprehend that farther than here ex- 
hibited, the two youths must be considered, whilst in a state of 
health, as free and independent agents, and the functions of all the 
other organs as unconnected as those of their brains. 

‘wins generally resemble each other in intellect and disposition, 
as well as in person, and this is particularly the case with the boys 
in question. When to this natural resemblance we add the hab 
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hey have contracted of acting simultaneously and in concert, we 
hall be less surprised than we might at first be, at the facility with 
hich their various movements are performed, and the quickness 
vith which one responds to the inclinations of the other 

In the course of their voyage, they will not only run, we are 
old, and leap with great agility and without interfering with each 
ther, but climb to the mast-head as fast as any sailor on board the 
ship. They are seldom observed to converse with each other, and 
he concert with which they act seems to be almost instinctive. In 
playing the game of drafts, e. g., which they learnt with great ease, 
being a people naturally fond of games and gambling, they were 
sbserved to decide on their moves almost instantaneously, and to 
ake them with a quickness and air of decision sufficiently char- 
ncteristick of all their movements. In the course of the game, 
ometimes the one and sometimes the other would make the move; 
ey appeared to have the same plans, and always acquiesced in the 
moves of each other. Yet they sometimes play against each other ; 
but so strong is their habit of co-acting, that such games go on with 
less freedom than when opposing a third person. Their alvine 
vacuations generally occur at the same time; their appetites and 
ystes are all very much alike; and they appear not only contented 
but happy, and extremely attached to each other. Capt. Coffin was 
nformed by their mother, that she had borne seventeen children. 
Once she had three at a birth, and never less than two; though none 
of her other children were in any way deformed. 

The question naturally arises in the mind of every observer, could 
not this connecting substance be divided without injury to the boys? 

We do not pretend to solve this problem, which after all can only 
be decided by the experiment; but we hesitate not to say that, 
ifier several very accurate examinations, our impressions are that 
such a division would be a detriment only to the very respectable 
nd obliging gentleman who offers them for exhibition. The ana- 
omical structure of this bond of union is apparently simple, and we 
regard the fact that children so united should have been ushered into 
the world with safety to themselves and their mother, that they have 
escaped the ills and early fatality which usually attend such prodi- 
gies, that they should have grown up to the age of 18 years in the 
niform exercise of mutual good will and a spirit of mutual accom- 
modation, and that they should be so perfectly contented with their 
lot, and so happy in all the various unpleasant circumstances in 
which they are placed, as far more remarkable than that such a de- 
formity should have existed. Instances of foetuses united much 
more closly than are these boys, are by no means rare in the books 
ot cabinets of anatomists. The mode of union is very various, 
being sometimes at the hips, backs or sides; several cases are rela- 
ted by Parey and Tulpius, in which the connection was at the abdo- 
men. Inthe Philosophical Transactions is an account of two chil- 
dren thus united, born near Manchester, Eng. in 1752. 1748 Dr. 
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Parsons comunicated to the Royal Society an account ot q sti} 
birth not very unlike the boys now exhibited. ‘T'he feetuses were 
united from the umbilicus to the upper part of the sternum, and th 
single chord by which they were nourished, entered the connectin 
medium ata central point on its lower surface. Dr. Cotton Mather 
communicated to a learned friend in England, a similar case of 
which he was eye-witness, and which oecurred in this city in 17)3. 
and a double foetus, born in this county at a much later period, . 
now preserved and deposited, if we mistake not, in the anatomic,| 
cabinet of a neighbouring medical institution. 

Most monsters have been still-born, and of the few who hay 
been living, a very small proportion have survived many days, The 
most remarkable and as far as our memory goes, the only case o 
record of such monsters acquiring the adult age, occurred in Hyp. 
gary more than a century ago. ‘T'wo females Judith and Heley, 
born in Szonain 1701, were united at the lower part of the back 
They had but one urethra and one passage for the faecal evacuations 
Their bodies, abating the deformed part alluded to, were well sha. 
ped and their faces beautiful. They were intelligent, and like the 
boys of Siam, not only contented, but in the language of their f. 
ther, “both brisk and merry.” Like them, also, these girls “had 
not their feeling common any where but in the place of their con. 
junction.” When one stooped she lifted the other on her back, 
and whe one went forward the other was drawn backward, One 
would sometimes sleep whilst the other was awake, and though ten. 
derly attached, their inclinations were not always the same. These 
Hungarian sisters were well educated and well bred; they could 
speak four different languages, and sing very prettily. They lived 
to the age of twenty-two years, during which time they were exhi- 
bited in different parts of Europe, and both died together in 1723.— 
Bos. Med. Intel. 


25. A case of twins united by the Umbilicus. By Josnva Mar. 
tr, M. D. of Xenia, Ohio.—On Monday the 31st of August 1829, 
] witnessed a most extraordinary lusus nature of which | am in 
duced to publish a brief notice. 

The wife of a gentleman of this vicinity was delivered on Satur- 
day the 29th of August, at the close of the eighth month of 
utero-gestation, of two living children, of ordinary size, who were 
attached together by a round substance, of about three inches 
diameter, commencing at the ensiforme cartilage, or lower end of the 
breast bone, and extending down the abdomen. 

The superior part of the attachment was hard and cartilaginous, 
formed by the ensiforme cartilage of the one extending across, and 
uniting with that of the other; below it was soft and gave the 
sensation to the touch, of a membranous sack, containing part of 
the abdominal viscera. 
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at the inferior part of the connecting medium, the skin was wan- 
iqg; and at that point arose one umbilical chord which served 


wath children. 








ihe Anastamosis, Or union of the superficial veins of the two chil- 
ing i dred could be distinctly perceived. 'They were both females and 
her every Tespect natural, except that one had two thumbs on the 
»offmmt hand. 1 saw them about forty-eight hours after their birth, 
13; fll we of therm lad then been dead twelve hours, and the other died 





afew hours afterwards,—Far, Rec. and Zenia Gaz. 






06, General Phlebitis—or Purulent Concretions in Veins.—The 
illowing case will prove a very valuable addition to the mass of facts 
ought forward by Mr, Arnott on phlebitis and its consequences. 

Case. F. Gibeau, aged 28 years, was delivered of twins on the 
whJuly, 1826. On the 9thand 10th she went on well, though the 
chia were scanty. On the 11th her breasts swelled and became 
punful, the pain extending to the axille, and along the left side of 
te chest, with rigors, fevers, some delirium, diarrhea, and vomiting. 
Prins now seized various other articulations, and she was brought 
the hospital on the 14th July. Her countenance was now pallid, 
fatures shrunk, tongue coated, dry,and red; thirst, abdomen tense 
ud tender on pressure, a large umbilical hernia easily reducible, 
jiartheea, vomiting, quick pulse, cough, oppression, knee-joints red, 
welled, and painful—cedema of the lower extremties, which were 
tense, shining, white, elastic, and did not leave pits on pressure. 
The right mamma was swelled and shining. The diagnosis was 
—“active edema of puerperal women”—“ademe actif des nouvelles 
accouchees :” in other words, PFHLEGMATIA D@LENS. T'wenty ounces 
of blood were taken from the arm—lowest scale of regimen— 
emolient cataplasms to the breast and abdomen, The venesection 
ws repeated the next two days, the blood being much inflamed. 
The left arm became the seat of the great pain, 19th July. There 
wetwo gangrenous spots on the right mamma—~a similar appear- 
ince was presented on the labia pudendi. The left arm showed 
the same kind of edematous swelling as the lower extremities. 
The phlegmasia, which was thus extended to so many organs and 
parts, was now treated by the tartrite of antimony, in doses of six 
mains per diem. ‘This plan was pursued during six days—from the 
2%ih to the 26th July, in the course of which time, the diarrhea 
ceased; but the cedematous swellings remained. The diarrhcea re- 
tuned on the 30th July, and continued till the patient’s death, which 
took place on the 15thof August. 

Dissection. We must pass over a great many minute particularg, 
in order to preserve the more important parts of the dissection. 
There were some points of hepatization in the lungs, but no puru- 
lent depots. The pharynx and cesophagus were completely lined 
with an exudation resembling soft morter, forming a tube that reach- 
‘d to the cardia, and there terminated. The mucous membrane of 
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the cesophagus itself was pale when denuded. The peritone,;, 
was healthy, as was the mucous membrane of the stomach and inte 
tines; except some small portions of the colon. The uterus 
the size of a fist, and its cavity filled with a sanguineo-purulent flyiq 
The parieties of the organ were livid—and, towards the fundus, in ; 
state of molescence. ‘I'here was a vast depot of suppuration aboys 
the left shoulder joint—<but the other articulations, so swelled ang 
inflamed during life, were now collapsed and colourless. The prip 
cipal veins of the left arm were filled with a white tubular concr 
tion, non-aderent to the internal surfaces of the vessels. The ty. 
bular concretion itself was filled with pus exactly similar to tha 
found around the joint. The internal coats of the vein were rp. 
markably pale. ‘The iliac veins contained polypus concretions no 
at all analogous to those above described. The hypogastric anj 
femoral vems, however, presented tubuler concretions filled with 
pus, down even to the ankle, Finally, the pulmonary arteries pre. 
sented the same appearances as those described in the veins, 
Remarks. When we consider the state of the internal surfaces 
of the vessels in which these concretions filled with pus, were 
found,--pale and non-adherent to the said concretions-—we musi 
conclude with the author that the phenomena cannot be legitimately 
traced to phlebitis. “l am rather disposed,” says he, “to believe 
that this concretion was formed at the expense of the blood itself- 
and that it was the consequence of a mixture of pus, that is, an 
inorganic fluid, with one endowed with life.” In whatever wa 
the facts may be viewed, they tend to support the doctrine of the 


humoral pathology, so long and so unjustly ridiculed by sciolist 
and visionary solidists.—Revue Medicale.—Med. Chir. Rev, 


27. Varieties of Hydrocele—Modifications of the usual operw 
tions. —The operation of injection for hydrocele is certainly, in the 
great majority of cases, extremely easy and safe in its performance, 
as well as successful in its results, Cases, however, occasionally 
occur, where untoward symptoms arise to thwart the objects of the 
Surgeon, or even endanger the patient’s existence. Hemorrhage, 
either externally, or into the tunica vaginalis, is not very unfrequent, 
and tetanus has, in several instances, followed the operation. M 
Dupuytren, who, from his situation of “chef des travaux anatot 
iques,” has dissected a considerable number of hydroceles, believes 
that these accidents depend on a variation in the anatomical relations 
of the hydrocele, a variation of which the surgeon should be aware 
The following case is adduced in illustration of the Baron’s 
marks; 

Case, Auguste * * *, wtatis 13, of delicate constitution, ¥% 
admitted into the Hotel Dieu, with a hydrocele of six months stant 
ing in the left side. The whole circumference of the hydrocele 
might be grasped without pain, but the instant the upper part wa 
touched, the patient experienced the sensation of the testicle having 
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ten meddted with, On using the lighted taper, the testrcle was 
gund to be lodged in this part; and, “from the extremity of one of 
jsdiameters,” the cord passed in front of the scrotum to gain the 
gguinal canal, In short, the testicle occupied the summit of the 
ydrocele, and the spermatic cord was situated along its anterior 

t, Under these circumstances, M, Dupuyiren performed the 
eration at the middleand external part of the scrotum, in order to 
yoid the lesion of the organs alluded to above. 

M, Dupuyiren believes that, had the usual operation been resorted 
y sere, and the testicle and cord been wounded, as they must, it is 
jt improbable that serious mischief might have followed. At al! 
wents, he recommends, and we think very justly, that prior to thrus- 
jing in the trocar, the position of the testicle and spermatic cord should 
ie carefully ascertained. Ibid. 


03, On the Reduction of Hernia, By M. Durvyrren.—The 
neans of reducing hernia are various, and more or less efficient 
The application on the hand, or taxis, is the most methodic and ad- 
agtageous; itis modified according to the kind of hernia, its size, 
ud other circumstances, Among the empirical methods adopted for 
je same purpose, there is one which approaches to this, ‘lhe pa: 
lint being laid upon his back, the feet are raised as high as possi- 
ile, leaving the head and shoulders upon the ground; the weight ef 
ie viscera in the abdomen acts upon the portion of bowel in the 
emia, dragging it towards the interior, sometimes effecting the re- 
juction. Here there is a mechanical action, not from without, in- 
wards, as in the taxis, but én an opposite direction. Various topical 
wplications are made to strangulated herniw; some of these, as 
wld water, &c. are intended to diminish the volume of the parts ih 
he sac, ‘The action of cold produces several effects; it increases 
le tone of muscular parts, ofien, indeed, giving rise to sudden con- 
actions, capable of overcoming the obstacle which has been oppo- 
xd to the passage of the intestinal contents; so that strangulated 
ernie are sometimes speedily reduced by the affusion of very cold 
mater. Ice, applied with perseverance, condenses the liquids and 
nis, and thus also facilitates their return into the abdomen. Other 
wcal applications appear intended to act upon the secretiom of the 
mucous membrane of the part; such as cataplasms of senna, gratiola, 
ke, These are asserted to have good effects in the cases of elder- 
'y persons, in whom it is well known that the slowness of the peris- 
tic motion more frequently occasions overloading than actual 
trangulation; a circumstance which must be kept in mind, that we 
my not trust too much to these measures where the patient is 
joung, and the case one of genuine incarceration, As experience 
tas demonstrated that the manner ia which purgatives act is by fa- 
‘litating the expulsion of the eontents of the hernia,it may be 
sked why more active substances are not employed; for example, 
#e croton vil ? 

Vol. Th. No, 2 3 
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The nausea and vomiting so frequently present in such casee 
does not always contra-indicate the use of purgatives, as they sdine. 
times succeed when more methodical treatment has failed. Wj, 
regard to enemata, they ought never to be omitted unless there jy 
evident symptoms of inflammation. 

Some local applications are intended to produce relaxation at }, 
point of strangulation; thus the extract of belladonna has recent, 
appeared to produce good effects in the hands of M. St. Amand, ' 

The rapid sinking of the patient frequently produces the relays. 
tion favorable to the reduction of the hernia. This is effected by 
means of copious general bleeding; the application of leeches 
the tumour; and long-continued immersion in a warm bath; means 
which in general are not employed with sufficient energy. They 
observations show, that the operation is not the only resource in sych 
cases; but it is a very important point that the operation be not dp. 
layed after its necessity has become obvious. A consideration of, 
the circumstances can alone lead to a satisfactory conclusion. Tix 
following case will show that at the Hotel Dieu other means are tried 
before operating: 

“A woman, aged fifty, had taboured under crural hermit of the 
right side for more than ten years. It frequently became obstructed, 
but repose, the horizontal posture, and the taxis, had always sufi. 
ced to restore it. On the 24th of February, after some efforts i 
carry a load, the tumour suddenly became the size of a small egy, 
and symptoms of strangulation manifested themselves with violence. 


The usual methods to produce reduction were adopted withou 
avail. Next day she was brought to the hospital, when she wis 
bled from the arm, the tumour covered with leeches, and she was 
put into a warm bath, where she remained nearly two hours, At 
the end of this time faintness came on, when the ‘interne’ took the 
opportunity of applymg the taxis, by which means he entirely redu- 
ced the herniz. 


, 


M. Dupuytren stated, that at the Hotel Dieu they succeeded in 
reducing only one-third of the hernie brought to them, while in 
civil life at least two-thirds were reduced. Among the causeso 
this difference, the principal is, that those cases in which reduction 
has already been attempted without success are generally sent to 
the hospital. In the better ranks of life the causes of strangylation 
are much less frequent; the patients much more ready to call inas 
sistance. If wearein haste to operate on such individuals, some. 
those who die might possibly be saved ; but at the same time we run 
the risk of practising an operation which is not called for. Besides, 
there is never more than twelve hours between each visit; and it's 
generally in this interval that reduction takes place. Prudence, 
therefore, requires that we ought not to be in too great haste; aod 
experience proves that gangrene of the intestine neither comes of 
so easily nor so soon as is generally said. We are now less impo 
sed upon by the brown colour which the organ assumes in conse 
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“aes fm juctice of the constricuion; and knuckles of intestine are now repla- 
ine MME cod in. the abdomen, the appearance of which would formerly have 
With been regarded as indicating the necessity of establishing an artificial 


re helm agus. It is necessary, then, to multiply the means of reduction; to 
severe as long as possible ia their employment, and only to des- 
t the tof their success when the continuance of the local mischief, 


ently and the increase of the general symptoms, give rise to well-grounded 
"B® spprehensions.— Clinical Lectures of M. Dupuytren, La Clinique 
Ibid. 


23, Supposed Artificial Diamonds.—M. 'Thenard gave an account 
if the experiments made by himself, MM. Dumas and Cagniard de la 
Tour, to verify the trials by which the latter thought he had obtained 
the power of crystalizing carbon, and forming diamond. An accurate 
malysis of these crystals, which had no colour, proved however, that 
they were only silicates, and not artificial diamond.—Annales de 
Chimie, 1829.—Amer, Jour, of the Med, Sciences. 





II, ANALYTICAL. 


30. Wounds of the Heart. In the number of this Journal 
or Oct. 1828, was published by Dr. Randall of Tennessee, 
the history of a case of gunshot wound of the lungs and heart. F 
The patient lived 67 days fromthe accident and when exam 
ined after death the heart presented the following phenom- 
ena: ) 

“It was, says Dr. R, considerably enlarged, and irregular on its 
wrlace, at the places where it adhered to the pericardium. In cut— 
ing though its parietes, we fuund some parts of them nearly cartila- 
gous, and on opening the right ventricle, we were astonished to 
find three shot lying loose ia its cavity. This ventricle was greatly 
eolarged, and lined with a thick coat, from which there projected 
numerous papille of a dun colour, giving it the appearance of the 
upper surface of the tongue of an ox. On opening the right auri ' 
cle, we found two shot in its cavity, also lying detached. ‘The inter- 
nal surface of the auricle did not appear to have sustained much 
injury from their presence. The shot had entered the heart about 
one third of the way.from its base to its apex, the wounds made by 
them were at a little distance from each other; they had all cica 
inzed, but the spots were plainly to be seen. 


In the last number of the American Journal of the Medi- 
cal Sciences, (Aug. 1829,) Professor Coxe, one of its most 
learned contributors, has devoted an article to the facts quo- 
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ted from Dr. Randall’s paper, in which he admits the ¢,, 
tence of the shot in the cavities of the heart, as reported } 
ihe author of the case, but expresses his opinion that they dig 
not penetrate the heart when the boy was wounded, but made 
their way thither after death. The professor whose bjhji. 
othecal researches are, for America at least, profound and 
extensive, assures us, that the annals of medicine furpis) 
abundant evidence that ‘wounds of the heart are invarich|, 


Vv 


fatal when penetrating its cavities;’ and he cannot persnade 
himself that the case reported by Dr. R. constitutes an ey. 
ception. 

In support of this position he cites cases from a considers 
ble number of writers, chiefly the older of the moderns, and 
expresses the belief that many others might be collected, 
As to the eschars found upon the external surface of the 
heart, the Professor believes them to have been produced by 
shot which did not penetrate ita cavities. How then did 
those foreign bodies arrive at such an extraordinary goal! 
The following is his theory of this difficult phenomenon:~ 


May | ask, whether, in a wotnd, or rather five wounds penetn- 
ting the heart, little or no hemorrhage would be likely to take place, 
either at the instant, or at some period before the adhesive process 
was: completed ; is it likely, ina wound made by the “whole charge” 
of shot, the greater part of which seem clustered in the lungs, that 
in the course of a weck the wound would be healing, and in three 
or four weeks be completely cicatrized, While such perforations exis 
ted in the ever moving viscus? Is it likely that three shot would 
continue permanently during sixty-sevem days in the right ventricle, 
and two in the auricle? and how indeed, from the location of the 
wounds, could the latter have gotten into the auricle? Are we to 
suppose, that during sixty-seven days, these five shot remained unme- 
ved, exposed to the full torrent of the circulating stream? Would 
this rapid motion not rather have impelled them into the pulmone- 
ry artery; and driven them to a part whose calibre they could not 
pass; and when of course dissection might have traced them? In 
opposition to these difficulties, where is the dilemma, if we suppose, 
that, as the lungs were loaded in various parts with shot, the deran- 
ged state of those vascular parts, inducing suppuration, &c. should, 
(although the external wound might heal;) nevertheless, after that 
period, bring on hectic fever and other symptoms; and that some 
of the vessels, eroded or absorbed bv the pressure of a leaden shot, 
might at length permit some of the cluster to fall into its cavity; 
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ind at the moment of death, by mere gravitation, find their way into 
ihe cavities of the heart, in which they were seen and detected? 
Had the idea suggested itself, it is not impossible, that even other 
shot might have been found, that might have fallen into the vena ca- 
ma. and only been arrested by some distant valve! 


Our chief object was to make known to the readers of this 
journal, the views of Professor Coxe, but we hope to be ex- 
cused for recording the reflections which a perusal of them 
has excited. 

1. Most of the cases which he has cited, were wounds by cut- 
‘ing instruments, and for an obvious physiological reason, these 
vould much more certainly prove fatal than those made by 


shot. 

9, No kind of wound would be so little likely to produce h- 
morrhage from the cavities of the heart, as those made by 
shot when they were nearly spent, as must have been the case 
in this instance or they would have passed into the opposite 
ide of the heart. ‘The apertures which they would produce, 
in perforating a dense muscle, would be very small; and the 
extravasation which would instantly follow from the wounded 
vessels into the contused parts, would greatly contribute to 
lose up the openings; which, moreover, on the known laws 
that govern the course of projectiles, would be more or less, 
dinuous. 

3. The professor admits that shot had reached the outside 
of the heart and. left eschars. But what became of these? 
Itdoes not appear, that they were either buried in the sub- 
tance of the heart, or fell back into the cavity of the peri- 
cardium. 

4. If the shot penetrated the cavities of the organ, and the 
patient did not die of hwmorrhage, he would (if no other 
injury had been sustained) have lived, until their irritation 
m the new surfaces had raised a fatal inflammation.— 
Such an inflammation, if we may credit the report of the 
morbid appearances they did excite. 

5. At first view we might suppose, that the cavities of the 
heart would have thrown the shot into the great vessels; but 
where is the evidence that they possess any such power? 
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The mode of contraction that would throw out the bloog, 
might aot eject small globular bodies of six times its speciji, 
gravity. On the contrary, it seems to us, that these bodie: 
would most probably remain confined in their habitation, in 
perpetual contact with the inferior part of the parieties, from 
which,especially in the ventricle, it would certainly be diflicu}t 
1o dislodge them. 

6. Professor Coxe asks how the shot could have gotten ini 
the auricle? It certainly is not difficult to understand, that 
if they all penetrated the ventricle, they might have passeq 
at the moment when it was receiving blood from the auricle, 
into that cavity, without wounding the ariculo-ventricular 
valves. 

7. Tothe professor’s explanation, there seem to us to be 
insuperable objections. If the shot came into the cavities of 
the heart after death, how can we account for the marks of 
inflammation which their surfaces exhibited? But what an- 
alogy have we for the erosion of arteries, in such manner a: 
to admit the introduction of shot? Why did not aneurisms form 
when their paricties were partly ulcerated through, and why 
did not hemorrhage take place at the moment when it was 
completed? ‘The pulmonary artery and its ramifications re- 
ceive and transmit blood to the last moment of existence, and 
if apertures were made into them large enough to admit of 
the introduction of shot by their own gravity, haemorrhage 
must occur. Moreover, until the arteries had emptied them 
selves, the shot could not have passed along them to the heart; 
but they push forward their contents, after the heart ha: 
ceased to beat, by contracting upon them and it was no! 
until after their elasticity had, finally, expanded them, to the 
size in which they appear in absolute death, that the sho’ 
could have begun to traverse them. But what, at that period 
could have rnoved those bodies to leave their resting placey 
ascend a branch of the pulmonary artery, and, after descent: 
ing into the ventricle of the heart, mount upwards into ils 
auricle? Finally, it appears from the account given, tha! 
neither abscess nor ulcer existed in the lungs. 
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Prosecuting the application of his theory, Prof. C. suggests 
hat if a proper examination had been made, it might have 
been found, that other shot had fallen into the vena cava (as- 
cendens) and only been arrested by some distant valve! But 
how an ulcer in the lungs or an absorption of the pulmonary 
issue could have extended to that vessel, the Professor has 
not undertaken to instruct us; and till then we must suppose, 
that he refers to the pulmonary veins instead of the vena cava 
He has even not informed us, whether the shot which made 
their way to the right chambers of the heart, took the route 
of the pulmonary artery or one of the ven cave. 

In conclusion, Prof. C. referring to his own explanation, 
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By such, or some process of a similar description, can [ alone 
suppose that we can plausibly explain the various circumstances of 
the case! The actual penetration of the cavities of the heart, is 
iltogether problematical; and if the shot did really find theiv way 
in the manner affirmed by the gentlemen who relate the case; I can 
only say, that it is an anomaly as regards the wounds of the heart; 
and being in total opposition to every hitherto recorded fact, it must 
sand as an insulated one in the annals of medicine! 












On this paragraph we would observe, that no just objection 
can be raised against the facts stated by Dr. R. from their 
being “insulated in the annals of medicine.” It is an assump- 
toin to say, that all which may happen to the animal economy, 
hasalready happened; or that we can determine a priori on 
its conservative or recuperative resources. These are only 
to be known by observation and experimént, for the success- 
ful prosecution of which incredulity is not the only qualifica- 
tion required. 
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21. Respiration of Children in Reversed Presentation. By 
Proressorn Bieztow. Every obstetrical practitioner has ex- 
perienced the anxieties excited in the closing stages of re- 
versed presentations, py the perception that the foetus is 
about to perish from the unavoidable compression of the funis 
after the body has been delivered. We have, ourselves, 
‘epeatedly felt this embarrassment, and more than once seen 
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the young stranger perish, at the moment of his transition 
from a parafitic to an independent existence. Hence yw, 
have always regarded foot presentations and artificial foo). 
ting cases, with great disrelish. Our practice in these crit). 
cal circumstances, has been to introduce two or more fingers of 
the left hand into the posterior part of the os externum, 
with the back turned to the perinaum, and if possible carry 
them high enough to traverse the mouth of the child, whey 
by forcibly pushing off the vagina, we may frequently open 
and maintain a passage to the erial orifices, and establish 
the fnnction of respiration, For obvious reasons, the umbil. 
ical cord should be brought and kept between the hand and 
the face of the fetus. Our object, however, is not to detail 
the results of our own experience, but those of ‘the learned 
and respectable professor, whose name we have quoted. | 
will be seen that they embrace the method which we have 
pursued, with other and more complicated measures. Th 
following extended extract from his paper, in the August No. 
(1829) of the American Journal, sets forth all that he pro 
poses: 


The method to be pursued in conveying air to the mouth, de 
pends upon the situation of the head. If the chin has descended 
low in the pelvis, so that the mouth rests upon the perinzum or 
lower part of the sacrum, and can be readily reached by the fingers, 
the hand of the operator alone is sutficient to give the assistance 
required. But if the mouth is situated so high in the pelvis as to 
be reached with difficulty, or if, from the large relative size of the 
head, there is much compression, the assistance of atube may be of 
use. ‘The mode of proceeding which I have found successful in 
various instances is as follows: as soon as the body and arms are 
extracted, supposing the face towards the sacrum, an assistant sup- 
ports the body, carrying it towards the pubis; or the reverse, shoud 
the position of the face beto the pubis. ‘The accoucheur should 
then introduce the hand to which the face looks, till the middle fin- 
gers rest upon the mouth of the child. ‘The hand is then to be 
raised from the throat of the child, making the ends of the fingers 
a fulcrum, and pushing the peringum backwards. The air will 
thus pass upwards as faras the chin of the child. ‘Che middle fin- 
ers are now to be separated about half an inch from each other, 
and thus a coinplete passage will be formed between them, by which 
the air will reach the mouth of the child, If the child be 
healthy state up to this period, it will immediately breathe and cry. 
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wd the delivery of the head may be safely postponed until the nat. 
yal pains recur, If, from any degree of asphyxia, the child does 
wot immediately breathe, it may often be made to do so by dashing 
«oid water upon the body, or by other stimulating processes, It 
ys even appeared to me practicable to inflate the lungs, in some 
wes, through an elasiic catheter. When the mouth is so high in 
the pelvis as to be reached with difficulty, or when the compression 
isso great as to obliterate the cavity between the fingers, a flat tube 
yill be found useful, made of metal, of spiral wire covered with 
iather, or of elastic gum, and having its largest diameter about half 
winch, If the tube be of metal, or of any incompressible mate- 
rial, it should be withdrawn during a pain, to prevent contusion cf 
ie soft parts, and immediately replaced, if the pain subsides with- 
ot expelling the head. Such atube may be considered as a pro- 
lngation of the trachea, and is fully sufficient to sustain life by 
espitation for a considerable time. ‘The tube must be guarded and 
directed by keeping it between the fingers of the inserted hand.—p 


286. 


31. Aneurism. Tying the artery on the distal side. Mr. 
Warprop, ‘The Medico-Chirurgical Review, just received, 
tas brought us London professional news down to July. In 
loking through this late number, we do not discover a great 
deal of deep or immediate interest. The third article is on 
awork, by Mr. James Wardrop Surgeon, entitled ‘Aneurism, 
and its cure by a New Operation.’ We shall give afew ex 
tracts from the review. ‘The operation, however, although 
ienominated new, has been practised before, but not with 
success; and Mr. W. is fairly entitled to the praise of having 
thown its utility,as far at least as several cases can go. 


In the first he operated himself under the most unfavorable cir- 
wumstances, the patient being 75 years of age, and applied the liga- 
ture on the distal side of an aneurism of the carotid artery with per- 
eet success. An account of three similar cases follows, the first 
wo of which were not so successful, but the last, which was per- 
‘ormed by Dr. Bush, is said to have been completely successful. 
Having thus detailed the particulars of these operations, the author 
proceeds to make an application of his principles to the cure of 
aneurism of the arteria innominata. In doing so he observes, that 
the process employed by nature in the spontaneous cure is precisely 
inalogous to that which takes place in the care by the Hunterian op 
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eration; for in both cases the coagulation of the blood proceeds fio, 
the circumference of the sac towards the centre. From this fae, 
Mr, Wardrop was led to infer that “in cases of aneurism of the 4. 
teria innominata, the progress of the disease might be arrested by 
tying its two great branches, the carotid and subclavian; and al. 
though a certain portion of blood would still continue to pass alo,,, 
the innominata to those branches of the subclavian on the cardia. 
side of ligature, the ligature being necessarily placed on the gy). 
clavian artery after it emerges from between the scaleni muscles. 
yet such would be the diminution of the impetus of the blood in the 
sac, that the process of thickening of its parteties would not only 
goon, and thus its future increase be prevented, but even a perny. 
nent obliteration of the aneurismal cavity would be accomplished 
This view is supported by the fact, that, in all cases of aneurism oj 
any growth, we invariably find lamine of coagula adhering tu the 
internal surface of the sac, It is the process which nature adopis 
to cure the disease, by gradually filling the sac with successive de. 
posits, until at last the cavity be so completely plugged up as no 
longer to admit a column of blood to pass through it. Now if we 
can diminish the column of blood passing through the sac of an 
aneurism, we most powerfully assist Nature in her efforts to con. 
solidate the contents; for, according as the blood admitted through 
the sac is lessened in quantity, the greater will be the disposition in 
the blood contained in it to coagulate. To this some have objected 
that the collateral branches enlarge so muchg that the usual quantity 
of fluid circulates through the sac. Here, again, past observation 
has been deficient; for, as Mr. Wardrop observes, though the col- 
lateral vessels do enlarge most considerably, immediately after the 
application of the ligture, yet in a very short time they again di- 
minish in volume, tho :gh not quite to their original diameters. 

* These views, founded on the pathology of the disease, and the 
observation of the phenomena of the spontaneous cure, embolden- 
ed the author to put his plan into execution in a well-marked case o! 
aneurism of the arteria innominata. In this case the pulsation of 
the right carotid, with its several branches, was not perceptible, s0 
that its obliteration was presuined. A ligature was therefore applied 
to the rigit subclavian, and though many untoward derangements of 
geveral health retarded its progress, the cure is said to be complele; 
for, at the last report, the only appreciable remains of the aneuts 
mal tumour, which originally was perceptible at the root of the 
neck, was an unnatural feeling of hardness above the clavicle. In 
this case, nature had considerably advanced in the spontaneo''s cule 
by the obliteration of the canal of the carotid, so that art was only 
required to assist by obliterating that of the subclavian. In those 
instances, however, of aneurism of the arteria innominata, where 
both the carotid and subclavian are quite pervious, Mr, Wardop «¢ 
vises the application of the ligature to the carotid artery first, and 
to the subclavion at asubsequent period, His view on this subjec’ 
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wes to have been attended with a more favorable result than could 

sibly have been anticipated, for, in a case of aneurism of the ar- 
ria innominata, lately operated on by Mr, Evans, of Belper in 
Derbyshire, the ligature of the carotid was alone sufficient for the 
ure, the subclavian having become spontaneously obliterated eight 
orten days after the operation.—pp. 47-48, 


Our readers will recollect the thrilling interest, inspired a 
few years ago, by the account of Professor Mott’s operation on 
he arteria innominata, in a case of aneurism. The patient 
lived so long afterwards, as to demoi strate that the operation 
s not necessarily fatal, at least in the hands of that most 
jdroit and intrepid surgeon; but there is a fearfuluess, in the 
yry idea of opening the chest, and placing a ligature 
jround one of its great vessels, in the neighbourhood of the 
heart, that must and ought for ever deter all ordinary sur- 
eons from attempting it. We cannot, therefore, but regard 
the results of Mr. Wardrop’s experiments with the greatest 
atisfaction; and take pleasure in making them more exten- 
‘ively known, in a region of country, which has many practi- 
tioners who could successfully tie up the carotid and subcla- 
ian arteries, but would shrink from the touch of their com- 
mon trunk. 


32. Oil of Turpentine in Incarcerated Hernia. Prof. Sewall, 
if the Federal city school, has pulished in the Am. Journal, 
the notes of a case of incarcerated scrotal hernia, which 
was cured by oil of turpentine taken internally. The fol- 
lowing is his account of what took place under its adminis 
tration: 


| first attempted a reduction of the bowel by taxis, but as my ex- 
*rtions were unavailing, I bled him largely and then renewed my ex- 
erlions, but without success, I then gave him two ounces of the 
pitit of turpentine, and instructed my pupils, who remained with 
dim, to repeat the same dose every hour, till eight ounces were taken, 
osome sensible effect produced. Soon after | left him, a profuse 
sweat took place, and he fell into a tranquil sleep. In about two 
hours the herniel tumour became soft and yielding and spotaneously 





304 Miscellaneous Intelhgence. 


retired from the scrotum. On repeating my visit in the middle of 
the day, I found he had taken about six ounces of the turpentine, ap¢ 
without experiencing any inconvenience from it, He was sti|| Sleep. 
ing, and entirely relieved. ‘The next day he was at work in th 
brick-yard, and with no other complaint than that of a slight loos. 
ness of the bowels, and a scalding sensation in the rectum in passing 
his stools, No strangury was produced.—p. 301, ; 


The professor acknowledges himself indebted for the prac. 
tice to Dr. McWilliams, who had used the same medicine 
successfully in two cases. 


33. Dengue. In the same Journal, Dr. Daniell, of Sayan. 
nah, has published the results of his observations on this sin- 
gular and novel malady, of which we have already taken a 
extended notice. Desirous of putting our readers in posses 
sion of all the important facts touching this strange epidemic, 
we shall present them with such paragraphs of the Doctor's 


short paper, as will present his pathologic views and the prac 
tice which he pursued. 


The Dengue is certainly an exanthematic fever. At an early pe 
riod, an eruption invariably appears in some part of the body, unless 
prevented by active purging, bleeding, or some other injudicious pre- 
scription. Upon fixing and maintaining this eruption on the surface, 
and allowing it gradually to pass off by perspiration, depends the 
radical cure of the disease, 

As just stated, my great object in treating Dengue was to fix the 
disease upon the surface. ‘To this end, upon visiting a patient labor- 
ing under it, and especially in the tirst stages of the disease, | direc'- 
ed a mustard plaster to be placed on the abdomen to inflame the skin. 
If the eruption had previously existed, this increased it, or in itsab- 
sence produced it. In some cases additional plasters of the same ar- 
ticle were placed on the extremities. Whenever the eruptions wert 
fully established on the surface, the pains of the different parts 0! 
the frame were removed. 

If circumstances indicated their use, castor oil, or some mild la 
ative was given, to obviate or remove costiveness. 

The eruptions having been fixed on the surface, serpentaria, and 
bark or quinine were given, until the fever subsided, which was com 
monly from two to four or five days. After that, the serpentaria 2 
given alone for six or eight days, by which a constant and gentle 
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qoisture Was maintained on the surface. During this latter period. 
ania! food, porter, or wike, were given the patient in small quanti- 
ties. Under the above briefly recited treatment, the eruptions gradu- 
ally passed off, (usually before the fever,) and the patient was re- 
sored to health, without being subjected to the usual consequences 
of the disease, as pains in the limbs, swellings and stiffness of the 
joints, Which appeared to run on for months, and afterwards might 
be renewed by any slight exposure. 

When the skin has been inflamed, the eruptions increase, and in 
many instances run into each other, producing the appearance ot’ a 
deep blush over the whole face, neck, and breast. When a moisture 
has been produced to some extent, there is an abatement in the deep 
colour of the eruption, This eruption, as before remarked, gradual- 
ly subsides, 

' Where the eruption has been regarded as an accidental symptom, 
and allowed to disappear, or where it has been repelled or prevented 
fom appearing, by the use of purges, the lancet, antimonials, &c. 
almost every part of the system is liable to be attacked. Several 
cases of mania, consequent upon repelled eruptions, occurred within 
my observation, Dr, Foskman informed me of another, in his own 
practice, Ina lady it produced an inability to retain her urine. The 
most singular consequence which I witnessed, however, as resulting 
from repelled eruptions, was a case of general tetanus, which termi: 
nated fatally —p. 292. 


34. Modus operandi of Poisons. Believing, as we do, that 
the modus operandi of medicines and poisons is the same; and 
that from the greater energy and more distinct impression of 
the latter, the study of their effects may throw light upon the 
action of medicinal agents, we perceive in well conducted 
toxicological experiments, many important advantages te 
therapeutic medicine. The last number of the Medico-Chi 
turgical Review, (July, 1829,) contains an interesting review 
of an experimental and theoretical essay on this subject by Dr. 
Addison and Mr. Morgan, two practitioners of the British me- 
tropolis. As the essay has not reached us, we shall extract such 
parts as will give our readers an idea of their experiments, 
and the conclusions at which they have arrived. 


We have, say the reviewers, already given the theory of 
Dr. Addison and Mr. Morgan, namely, that, “all poisons act 


on the system through the medium of nerves only.” They 
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are surprised that former physiologists should not have ag. 
mitted this theory. They had seen it exemplified in the ¢¢ 
fect of opium ona pained part, of belladonna on the iris, ay 
in certain phenomena which take place in disease. Thy 


“A person receives a slight lacerated wound, a burn, a punctyy, 
from a spicula of wood, or a rusty nail; the irritating cause bei, 
removed from the part, all shall appear to be going on well, whey 
suddenly symptoms of tetanus supervene, and proceed to the des. 
truction of life: here we have, then, the mere irritation of the neryeg 
of a small portion of the body, so deranging and involving the eniiz, 
nervous system, as to give rise to one of the most formidable of ,)j 
diseases, and this, so far as we know, without the slightest evidence 
of any thing noxious being directly applied to the brain. If, tip, 
mere irritation, mechanical or otherwise, prove sufficient to derange 
the whole nervous system in this instance, where, we would ask, 
the difficulty of conceiving that morbid irritation, and consequen; 
general derangement, in the system, should result fro: the applica. 
tion of a poison, altogether independently of any absorption what. 
ever?”—p., 65. , 


These are strong facts in support of the proposed theory, 
Again we are reminded how many poisons act too suddenly 
for the medium of absorption. It is said, thatthe exclusion 
of the sciatic nerve in a limb included in a tight ligature a 
already described, rendered that nerve incapable of perform 
ing its functions in the absence of all circulation. This isa 
strong objection, but one that equally applies to the exper: 
ments of our authors. Of this hereafter. 

In confirmation of our authors’ deductions the following 
experiments were instituted. 


“ To prove the extreme susceptibility of the inner coat of a vein, 
when exposed to action of a poison, the following experiments wer 
made :-— 

“ The jugular vein of a full grown dog (in size about that of a 
common harrier) was laid bare to the extent of about two inches; 
the circulation through the denuded vessel was then completely stop- 
ped by the application of two temporary ligatures, one of which was 
tied round the upper, and the other round the lower, part of the ex- 
posed vein; the vessel was then divided between the two ligatures, 
and the truncated extremities reconnected by means of a short brass 
cylinder or tube, within which was placed a portion of woorara, of 
the size of a grain of canary seed. In this way the continuity of 
the caval between the temporary ligature was preserved entire, the 
brass tube being inserted and tied within the mouths of the cut ex- 
tremities, and consequently, allowing, on the previous impedimert 
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, circulation being removed, a free passage of blood from the upper 
ihe jower part of the vein; with which blood, of course, the poi- 
sou in the interior of the tube would instantly be mixed, and carried 
jrough the circulation, — 

«Both the temporary ligatures being then removed, the accustom- 
jcirculation through the vessel was re-established; and in forty- 
ye seconds the aninal dropped on the ground, completely deprived 
{ all power over the muscles of voluntary motion; in two minutes 
sowvulsions and respiration had entirely ceased. 

« We were perfectly aware, in making this experiment, that the re- 
gilt migat be adduced in proof of the truth of the cerebral contact, 
aswell as of nervous communication of a poison; it was therefore, 
werely made for the purpose of affording a contrast to the following : 

«The jugular vein of a dog, of the same size and age of the pre- 
ceding, (both being from the same litter,) was exposed, and separa- 
ed (rou i's surrounding connexion, to the extent of three inches; 
temporary ligatures were then applied, as in the former case. A 
gall opening was then made in the vein, immediately above the 
lower ligature, through which a cylinder of quill was pushed into the 
interior of the vessel; within this quill a piece of woorara, of the 
sme size as used before, had been previously inserted. The vein 
yas now again tied by a permanent ligature above the opening, 
through which the quill had been thrust, leaving a space of two 
inches and three quarters between the first upper temporary ligature 
and the permanent one last mentioned; the interior of the vessel be- 
tween the two containing the poison which was thus prevented from 
coming in contact with the sides of the vessel, until washed by blood 
outof the quill in which it was contained. The upper temporary 
ligaiure was next removed, soas to allow the blood to pass down in- 
to the lower part of ihe vessel as far as the lower permanent ligature, 
and, consequently, to that part of the vein which contained the 
poison, 

“Now it must be manifest, that the solution of the poison in the 
blood, under such circums:ances, could only act upon the system 
through the vessels or nerves of the vein; for the direct entrance of 
the poisoned blood into the heart, &&c, was prevented by the lower 
ligature, and we, consequently, ought to have found, in the case of 
venous absorption, the effect nearly the same as that which would 
have occurred from the introduction of the poison to any other part 
of the body, in which a capillary absorption, and, consequently a 
greater length of time was necessary to its operation; for it will be 
remembered, that circulation was no longer going on through the 
trunk of the jugular vein itself. 

“It was found, however, on the contrary, that in the space of 108 
seconds after the removal of the ligature, the animal dropped in con- 
vulsions, as in the formes case, and expired in three minutes and a 
quarter, 

“The poison which was used in these two cases has never been 
known in dogs to produce.a sensible effect upon the sys‘em, in caseé 
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of its insertion into superficial wounds of the body, in less thay g, 
minutes, aud respiration usually has ceased in from a quarter of a, 
hour to twenty-five minutes. 

‘Now, if we suppose that the poison of woorara produces its ef 
fect upon the system through the medium of the nerves, we can e;, 
sily reconcile with that supposition the results of our two exper. 
ments: for we may attribute, in that case, the rapid operation of the 
poison in the last experiment, as compared with its eflects upon ; 
superficial wound of the body, to its contact with the acutely sys 
ceptible extremities of nerves distributed to the inner coat of the 
jugular vein itself; and we may also account for the extreme rapidity 
of its action 1n the first experiment, by its contact with the more ey. 
tended and equally susceptible surfaces to which it must have beep 
necessarily applied in the course of its direct circulation through 
the vena cava, the heart and arteries.”—p. 74. 


As the intimate connexion betwixt the nervous and vascular 
systems offer great difficulties to conclusions drawn from er. 
periments made on either, our authors have endeavoured jo 
obviate this impediment by attempting, as it were, to separate 
such connexion, and instituted experiments for the purpose, 


“ Two large bull-dogs, of equal size and strength, were held face 
to face upon a table. embracing each other, so that their breasts and 
necks were in contact, the animals being placed upon their sides, 
In this position, it will be seen that the right carotid of one dog, and 
the left of the other were uppermost, and that these vessels, when 
exposed by operation, might, while the animals were thus held to 
gether, be brought into contact. It was therefore our object to es 
tablish a connexion and circulation between these two arteries, viz 
between the right carotid of one dog, and the lefi of the other. 

“In this way, then, we established a circulation of blood from the 
heart of one dog, to the head of the other; and it was therefore ree: 
sonable to suppose, according to the theory of the supporters of ve- 
nous absorption and cerebral contact, that the dog contributing blood 
to the other, would, after inoculation with a poison, be supplying bis 
neighbor with poisoned blood, which reaching the substance of the 
brain, must necessarily produce the same effects in the one as in the 
other. This, however, was not the case; for, upon introducing the 
poison of nux vomica into the back of the animal, from whose caro- 
tid the blood was passing to the opposite vessel of the other dog, we 
found that although the usual violent effect was produced in the 11- 
eculated animal, and although that effect continued for the space of 
fourteen minutes, during which period a free circulation was carried 
on between them in the manner already mentioned, vet that not the 
slightest indications of the action of the poison upon the syste 
@ould be observed in the other dog. 
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«Gatisfied that the experiment had been continued long enough, 
the artery was then tied in the neck of the sound dog, the vessel was 
jivided, and the sufierings of the other and expiring animal were 
rerminated, On the following day the surviving dog continued free 
fom all syinptoms of poisoning. 

«|tcan hardly be supposed in this case, that if the poison had 
yeen dissolved in the blood which circulated through the carotid of 
the poisoned dog, no portion of it would have reached the brain of 
the other, since it was repeatedly seen during the operation that a 
fee current constantly passed through the vessels frum one animal 
to the other; indeed if such had not been the case, it must be mani- 
fost that coagula would have formed in them, as well as in the brass 
tube by which they were connected. In the case, therefore, of sah- 
guineous contamination and cerebral contact, we'think it fair to in- 
fer that both animals ought to have been affected by the poison in 
nearly the same way, and at the same time, the opposite of which 
was proved to be the case, 

“This experiment having satisfied us that the circulation of a 
poison through the brain was not the cause of its operation upon the 
body, we next proceeded to ascertain, by a nearly similar mode, 
whether in all cases the contamination of the blood in the veins, 
which supplied a poisoned part was necessary to the operation of the 
poison upon the system. 


ce “Two large hounds were secured neck to neck, as in the former 
id case, and the division and re-connexion of the jugular veins effected 
inamanner precisely similar to that already described in the case of 


the double circulation through the carotid, so that the venous blood 
fom the head of one dog passed into the heart of the other. The 
animal contributing blood to the other was then inoculated on the 
side of the face with nux vomica, and in the usual time exhibited 
te usual symptoms: these continued without intermission during 
the space of seven minutes after the animal was first affected, the 
circulation being freely kept up through the artificially-connected ju- ‘ 
gulars: at the end of this period the circulation was beginning to ? 
become impeded by the formation of a small coagulum tn the tube, E 
and we therefore terminated the experiment by destroying the pois- 

oned animal, the other dog never having shown the slightest symp- 4 
toms of being poisoned; Now, if in this case the poison had been 
tiken by the veins in a sufficient quantity to affect the distant tex- 
tures to which it was carried in its course through the circulation, 
we do not think it possible that either dog eould have escaped; at all, 
events, if either had escaped, it would have been the poisoned ani- 
mal, whose veins were prevented carrying contaminated blood from 
ihe part through the system by their connexion with those of anoth: 
er.” —p, 86, ‘ 
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A double circulation was effected by connecting the lower ; 
end of the divided carotid artery of one dog with the upper 
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end of the carotid of another, so that-each animal suppiie 
the brain of the other; and consequently the poisoned dog 
received from the unpoisoned animal a supply of blood equa 
in quantity to that with which he was parting. The form of 
the connexion is shewn by a plate, a rude idea of which ma 
be conveyed by the letter X; the division of the arteries be. 
ing above the superior angle, and tie left side of the lette; 
representing the carotid of one dog, the right that of the oth, 
er. The experiment was as follows. 


“ Two large half-bred bull dogs, each weighing about forty pound, 
were the animals selected for the operation. The carotid artery 
each dog having been laid bare on one side, and separated from 
eonnections with surrounding parts to the extent of three incl 
temporary ligatures were applied above and below, and the arterig 
were divided between them, as in a former case; the brass tubg 
were then attached to the extremities of the vessels, and the necks 
of the two animals being held and closely bound together, the diy. 
ded arteries were, without the least difficulty, re-connected, and th 
circulation reversed. 

“One of the dogs was then inoculated on the back with a concen 
trated preparation of strychnine, which had been found upon othe 
occasions to produce death in these animals in about three minute 
and a half, 

“ In three minutes and a half the inoculated animal exhibited 
the usual tetanic symptoms which result from the action of ‘his 
poison, and died in a little less than four minutes afterwards, vu, 
about seven minutes from the time at which the poison was inserted, 
during the whole of which time a free and mutual interchange of 
blood between the two was clearly indicated by the strong pulsation 
of the denuded vessels throughout their whole course. 

“The arteries were next secured by ligature, and the living was 
separated from the dead animal; but neither during the operation, 
nor at any subsequent period,* did the survivor show the slightes 
symptom of the action of the poison upon the system. 

“From these, then, and from many other similar experiments 
which it would be needless to instance, we have been led to the con: 
clusion that all poisons, and, perhaps, indeed, all agents influence 
the brain and general system, through an impression made upon the 
sentient extremities of the nerves, and not by absorption and direc! 
application to the brain. 

“So far as we are competent to judge, the conclusion is borne ot! 
by the experimeuts detailed in this Essay; but if those experiments 
be not satisfactory to our readers, we at least indulge the hope, tha! 
what has been advanced may lead io the discovery of more satisit 


*This animal was killed on the following day.” 
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ry and more conclusive evidence than has yet been adduced on 
ihis truly important question ; a question, indeed, of the deepest in- 
rest, not as a mere matter of curiosity, but as involving the eluci- 
jation of many of the most prominent, and at present the most mys- 
rious phenomena of a living body. 

«ff found to be correct, the principte for which I contend will 
jot be limited to the operation of those noxious agents usually de- 
gominated poisons, but it may probably tend to the better under- 
anding both of the causes and cure of diseases in general.” 91. 









Such are the experiments and conclusions of our authors 
in proof of their theory. We have once more to apologize 
for devoting so much space to the review of the Essay before 
is, but the vast importance of the subject, and impartial jus- 
tice towards the individuals at issue, absolutely required it. 
We think the objections and arguments employed by Dr. Ad- 
jison and Mr. Morgan against those who maintain opposite 
opinions, very powerful, and such as require answers, if any 
an be given; while their experiments are ingenious and 
deeply interesting, their deductions in general are natural 
and legitimate, and their theory on the whole as well, if not 
better supported, than any other which has been received. 
We think, however, itis by no means fully established, and 
that much more research is necessary to entitle it to adoption. 

















ec Ithas been contended that a nerve deprived of circulation, 
lis HE as the sciatic in a forme: experiment, could not perform its 
be functions; but were not the nerves of the insolated jugular 





veins in our author’s experiments in the same condition, and 
besides subjected to pressure for a considerable time? Ac- 
cording to their own shewing, these nerves could not perform 
their functions, and it is not easy to admit, that nerves even 
remote in the same vessels, must not be affected by sympa- 
thy, and must not have their functions deranged by the inju- 
ries inflicted on the divided vein and surrounding parts during 
the experiments. ‘The experiments upon the whole seem 
to us to disprove the doctrine of poisons acting by absorption. 
But though we think our authors have thrown much light on 
the action of poisons on thessystem, we regret that they have 
left the more important matter, the prevention of such ac- 
tion, as they found it. 
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35. Morbid cppearances after death from Coltea Pictonyp, 
By E. J. Coxe, M. D. 

In the last Number of the North American Medical an, 
Surgical Journal, Dr. Coxe has reported a fatal case of Jeag 
colic, with the postmortem examination. As this diseas 
is becoming more frequent in the West, particularly in Cjp. 
cinnati and other manufacturing towns; and as opportunities 
for autopsic inspection (happily) do not often occur, we shal 
lay before our readers, an account of the dissection of this 
case. The knife was wielded by Dr. Horner. 


Dissection.— The abdominal muscles were drawn inwards towards 
the spine, and the parietes of the abdomen when struck indicated 
the presence of a smaller quantity of gas than usual in the holloy 
viscera. 

The liver healthy, but of a yellowish tinge, the peri biliarii wer 
gccupied with bile, and had their parietes dyed by it. Gall-bladder 
empty and contracted, containing only a few drops of bile, 

The spleen healthy, and about three inches in length, 

Pancreas healthy. 

The stomach contained a pint of gas, Its mucous coat was w. 
vered with a layer of viscid mucous, coloured yellow by bile. Our. 
moving this lamina, but little vascular injection was seen ; a patehi, an 
inch im diameter, of small ecchymosed spots, was seen near the |es. 
ser curvature; there were here and there at distant intervals, other 
small dots of blood, but the general complexion of the mucous coat 
was of a dingy or yellowish white, like old ivory. The mucous 
coat was generally so soft that it could be torn off by scraping with 
the thumb nail, and then came off in a pulpy state instead of in 
strips; but in the left extremity it was so soft as to suffer abrasion 
from much slighter causes than scratching with the nail. The duo- 
denum and jejunum were internally of a yellow colour from tle 
stain of their contents, which were bile and mucus mixed. The 
tleam was occupied by a small quantity of green purulent matter 
formed probably of the same substances, the colour of the bile hav- 
ing been altered perhaps by some acid fermentation or secretion there, 
The contents of the colon, which were merely enough to smear Its 
surface, were the same as those of the jejunum. 

‘The great intestine was collapsed, and in the highest possible state 
of irritation on its internal coat, which was studded with small tv- 
mours of a deep purple, or the colour of coagulated venous blood, 
from the quantity of blood deposited in the substance of this coat. 
This appearance was produced at the base of each of the ruge o 
small foids of the latter, as if there had been a deposite of serum I 
the cellular coat which thickened it, anu caused the folds to project 
inthe form of pendulous tumours into the cavity of the gut. ‘These 
tumours being blackened on the surface by the quantity of blood 
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posited as aforesaid in the substance of the mucous coat, gave to 
ihe gut the appearance of beginning mortification, as in the highest 
jrms of dysentery. This condition of purple tumours prevailed 
yiversally at the caput coli, forming the entire surface there, and 
(or some inches upwards; it then decreased gradually in the trans- 
verse colon and vanished in the sigmoid flexture. 

The muciparous glands of the colon studded its whole surface 
where this violent hemorrhagic irritation prevaiied ; they were for thé 
most part distant only two or three lines or less from one another, and 
projected into the cavity of the gut. Their size was for the most 
part about half a line, as it is in cholera infantum. I did not per- 
ceive any ulceration in them, the disease being perhaps in too early 
a stage for that. They were also conspicuous in the inferior six 
inches of the ileum, The peritoneal surface of all the abdominal 
viscera had a yellow tinge from the bile. ‘The kidneys and bladder 
were healthy. 

Thesemilunar ganglion of the sympathetic was white, firm and 
healthy, ‘I'he viscera of the thorax were healthy, excepting some 
ight old pleuretic adhesious.—pp. 246, 248. 


36. Silliman’s Journal. The distinguished Editor of the 
\merican Journal of Sciences, has lately made a powerful 
appeal to his countrymen, (or rather the enlightened portion 
0! them) relative to the journal of which he is the projector 
and conductor. Itis not his object to make ita source of pe- 
cuniary gain to himself, but of intellectual profit to the peo- 
ple among whom it circulates. Previously to the establish- 
ment of this most respectable periodical, not a few of the 
subjects which enrich its pages, were discussed in the journals 
of Medicine. The association was not unnatural, but in some 
respects inconvenient; and the Professor’s design of institu- 
tinga magazine of Natural Philosophy, Chemistry, Mineralogy, 
Zoology, Botany and the other physical sciences, was credit- 
able to himself, and in the execution may be made honora- 
bletoour country. It appears from the circular of which we 
have spoken, that the journal has never wanted able con- 
tributors, but that the patronage which it has received, has 
scarcely been sufficient to meet the expenses of publication. 
Thisought not to have been the case, for such a work is im- 
periously wanted in America, and must not be suffered to 
‘anguish, The subscription ought not only to equal the cost 
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of publication, but afford the Editor a substantial reward, 
In every pursuit the labourer is worthy of his hire, and in the 
case before us, the claim, which might be, but is not asserted, 
is one of the most valid that we have known. The Professo, 
has devoted to his undertaking, a great deal of time in the 
most valuable period of his life, and the nation is reaping the 
fruits of his tireless exertions. ‘The discoveries of our coy), 
trymen are made known, both at home and abroad, the sciep. 
tific improvements of Europe are disseminated among us, 
love for the useful arts and sciences is generated, their prac- 
tical value is pointed out, genius is animated in its enterprizes, 
and patriotism supplied with the means of accomplishing it 
benificent ends. In all this our physicians are interested iy 
common with other classes; but they have, or ought to have, 
other and more special motives for encouraging a journal of 
the physical sciences, from the enduring and intimate rela. 
tions between those sciences and the profession of Medicine, 
To enumerate these connexious, would be a work of superer. 
ogation, every educated and reflecting medical man must 


perceive them; and admit, to himself at least, that it is his 
duty to contribute something towards the perpetuation of a 
work which lends so many aids to his own science, and prom. 
ises todo so much for the character of his country. 


37. To our readers. The delay in the publication of this 
Number, has arisen from its running through those months 
which bring most occupation to medical men. The profes 
sional engagements of the Editor, have been such as to ret: 
der it impracticable for him to prepare the matter for publi- 
cation at an earlier period. 

To the same cause must be ascribed the omission of the 
second essay on Medical Education. It will make the first 
article in the next Number, and appear on the first of Jat- 
uary. 

We have collected a variety of items of original intelli 
gence, but want of time to condense and arrange them, hat 
compelled us to postpone them to the third Number. 
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